&

Parker Poe

Andrea H. Brisbin Charleston, SC
Special Counsel Charlotte, NC
Telephone: 843.727.2650 Columbia, SC
Direct Fax: 843.727.2680 Myrtle Beach, SC
andreabrisbin@parkerpoe.com Raleigh, NC
Spartanburg, SC
October 25, 2011
i ;:.‘ 2y I l“'\ .
fDL@@LH\ﬂE \
Via Hand Delivery ’j} l 2 '
Ms. Beverly A. Brandt, Chief i ! 0CT 2 5 201
Bureau of Health Facilities and Services Development L '
SC DHEC -
1777 St. Julian Place, Suite 201 g e
Columbia, SC 29204 T
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On behalf of SJC Home Health Services — Lowcountry, and per your instructions following the
October 11, 2011 Project Review Meeting, enclosed please find additional information from Mark

Richardson of Richardson/Knapp & Associates for the Department’s consideration.

Should you have any questions or need any additional information, please do not hesitate to
contact me.
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Andrea H. Brisbin

ce: William Carr
John Salandi
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RICHARDSON / KNAPP & ASSOCIATES, Inc.

Consultants to the Health Care Industry
11877 Douglas Road, Suite 102296
Alpharetta, Georgia 30005
Tel. (770) 619-9633

October 25, 2011

Ms. Beverly A. Brandt, Chief

Bureau of Health Facilities and Services Development
S.C. Department of Health and Environmental Control
1777 St. Julian Place, Suite 201

Columbia, South Carolina 29204

RE: SJC HOME HEALTH SERVICES - LOWCOUNTRY
CON APPLICATION TO ESTABLISH A HOME HEALTH AGENCY TO
SERVICE BEAUFORT COUNTY, S.C. (“PROPOSED PROJECT”)

Dear Ms. Brandt:

As a follow-up to the October 11, 2011 Project Review Meeting held on this Proposed Project,
below please find additional comments and information in support of the approval of the SIC
Home Health Services — Lowcountry (SJCHH) CON application. For ease of review, this
information has been organized around the project review criteria identified in the Department’s
letter deeming SJCHH’s application complete.

As a preliminary comment, upon review of all of the applications and the applicants’ Project
Review presentations, I believe that the Department is faced with the decision of whether to add
yet another national or regional, for-profit chain home health agency to meet the unmet needs of
all Beaufort County residents — both Medicare and non-Medicare participating patients alike — or
to select a true not-for-profit community provider which has served the health care needs of
Beaufort County for over 200 years and which has a superior track record of providing high
quality home health services in the Low Country Region for three decades. Given the significant
corporate and cultural differences between SICHH and all of the remaining for-profit / corporate
applicants, I believe that SICHH clearly is the superior choice to meet and exceed the needs of
Beaufort County residents.

I SJCHH IS THE BEST APPLICANT TO MEET THE HOME HEALTH CARE
NEEDS OF ALL BEAUFORT COUNTY RESIDENTS.

The Department identified the following project review criteria that will be considered more
important in reviewing the applications:

Compliance with Need as outlined in the 2010-2011 South Carolina Health Plan

Community Need 2a: The target population should be clearly identified as to the size, location, distribution, and
socioeconomic status (if applicable).
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Community Need 2b: Projections of anticipated population changes should be reasonable and based upon accepted
demographic or statistical methodologies, with assumptions and methodologies clearly presented in the application.
The applicant must use population statistics consistent with those generated by the state demographer, State Budget
and Control Board.

Community Need 2¢: The Proposed Project should provide services that meet an identified documented need of the
target population. The assumptions and methods used to determine the level of need should be specified in the
application and based on a reasonable approach as judged by the reviewing body. Any deviation from the
population projection used in the State Health Plan should be explained.

Community Need 2e: Current and/or projected utilization should be sufficient to justify the expansion or
implementation of the proposed service.

During the Project Review Meeting, Department staff asked each applicant’s representatives to
provide their thoughts as to why there exists real and perceived underutilization of home health
services in Beaufort County and how SJCHH would resolve this issue. As I advised the
Department during the meeting, there are several primary reasons driving underutilization. First,
Beaufort County, in reality, has only four full-service HHA’s. The remaining four HHA’s have
restricted licenses that limit their provision of services to certain retirement community
populations, the terminally ill, or specific specialties, e.g., obstetrics. Second, out of the four
full-service HHA’s, two are owned by for-profit Amedisys, which controls over % of Beaufort
County’s total home health volume, and which recently has come under federal government
scrutiny for its utilization practices designed primarily to maximize reimbursement instead of
appropriately responding to patient needs. Another full-service HHA, Beaufort-Jasper Home
Health Agency, is operated by a community-based organization with limited resources to provide
high volumes of care. See Exhibit (1-A).

Regarding how SJCHH would resolve this issue, comments presented during the Project Review
Meeting by Mr. Paul Hinchey, President and CEO of St. Joseph’s/Candler Health System (“SJ/C
Health System™), best addressed the Department’s question. As Mr. Hinchey stated, the SJ/C
Health System's two decades of experience with providing care in Beaufort County, as well as its
long history of providing care to Beaufort County residents, equips SICHH with a local
knowledge of market nuances and dynamics that will allow SJICHH to quickly and successfully
expand into the home health marketplace and bring needed services to the community. In
addition, SICHH is the only not-for-profit applicant and thus has the organizational and financial
business model that supports the provision of home health care to all patients in all service
sectors, regardless of service profitability or patient financial resources.

A. SJCHH’s projected utilization is reasonable and the most supportable.

Both statistically and anecdotally, SJCHH is the applicant that most credibly projects supportable
utilization.

» Statistically, SICHH fully meets the Health Plan’s projected need of 101 patients for 2011
and will meet the local Beaufort County needs through at least the first three years of
operation. Volume forecasts reflect that SICHH will serve 185 patients in Year 1, 288
patients in Year 2, and 390 patients in Year 3.
00886
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> In addition, in its CON application, SICHH presented to the Department a detailed analysis
of the need for the Proposed Project, including analyses of demographic trends, market size
forecasts, existing provider analyses, and an assessment of potential adverse impact which
concluded that even with the Proposed Project, existing providers could retain current
volume levels.

»> SJCHH’s application further contains a detailed projection of how patients and referral
sources would be educated as to the new home health service and how the proposed volume
forecasts would be achieved.

» Anecdotally, SJCHH has presented to the Department, in both its CON application and
during the Project Review Meeting, its long history of experience working within the
Beaufort County health care systems and community. Unlike other applicants who have only
dabbled in providing health care in Beaufort County or who have no prior experience with
the County, SICHH’s experience supports a reality-based projection of volume forecasts.

» SJCHH is the only applicant with extensive experience in providing home health care in a
coastal / island geographic environment (j.e., coastal Georgia counties from the South
Carolina border to the Florida border). Thus, SICHH’s history of serving these communities
most realistically supports its proposal to provide care to residents in all areas of Beaufort
County from one centralized location instead of from multiple, unnecessarily costly and
duplicative locations.

> Conversely, the overly aggressive volume forecasts made by Gentiva (281 YR1 — 505 YR3),
UHS - Pruitt (472 YR3), Interim (475 YR 3) and Tri-County (459 YR3) are unachievable on
their face. None of these applicants has an existing infrastructure equivalent to the St.
Joseph’s/Candler Health System to support this steep rise in patient utilization. Moreover, if
these projections are accurate, these applicants are likely to have an adverse impact on
existing home health agencies in Beaufort County.

»> Likewise, weak volume forecasts projected by Community Health and NHC demonstrate that
these applicants neither have the intention nor the capability of meeting the County needs in
foreseeable future.

B. SJCHH is the only applicant with the existing and established infrastructure
needed to immediately satisfy the unmet home health care needs of Beaufort
County residents.

SJCHH’s decision to file the first CON application immediately after the DHEC Board adopted
the 2010-2011 Health Plan was not a knee-jerk reaction from national corporate headquarters to
pluck off the Medicare-rich Beaufort County population to add to its portfolio. Instead, the
decision to pursue the Proposed Project was a deliberate, measured step to facilitate organic
growth of the home health services provided by SJCHH into an area already served by the SJ/C
Health System.'

! As presented during the Project Review Meeting, in 2010 SJCHH provided over 50,000 home health visits
to patients in adjacent Chatham County and other contiguous counties in the southeast Georgia region.
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SJCHH is the only applicant that is part of an organization with a significant history of serving
Beaufort County. As presented during the Project Review Meeting, SJ/C Health System
hospitals have been serving the Low County Region for over 200 years, and Beaufort County is
part of the SJ/C Health System’s primary service area. Recent statistics presented to the
Department, and set forth below, reinforce this history of service:

» SJ/C System hospitals discharge approximately 900 Beaufort County residents annually,
about 11% of whom are eligible for home health services upon discharge.

> SJ/C System facilities and services in Georgia provide over 4,000 additional outpatient
treatments per year to Beaufort County residents.

> SJ/C System facilities and services located in Beaufort County provide over 27,000
outpatient treatments annually.

See Exhibit (1-B).

2. SJCHH will be supported by established facilities and services in
Beaufort County.

SJ/C Health System further has made significant investments in Beaufort County to provide a
broad range of facilities and services within the System’s full continuum of care, and SJCHH is
the only applicant that is part of an organization with a significant existing presence in Beaufort

County. Thus, SICHH has the best platform from which to expand its superior quality home

health services into Beaufort County.

AFFILIATED FACILITIES & SERVICES

APPLICANT LOCATED IN BEAUFORT COUNTY
Community Health, Inc. None
Nursing Home
NHC HomeCare, Beaufort Hospice Program
Gentiva Home Health None

Tri-County Home Health

Hospice Program
Medi-Home Care (DME supplier)

Liberty Home Care

None

Interim HealthCare

Private Duty Nursing

United Home Care

Hospice Program

SJCHH:
10 years of investment in
Beaufort County

Lewis Cancer & Research Pavilion
Center for Hyperbarics & Wound Care
St. Joseph's/Candler Imaging Center
St. Joseph’s/Candler Physical Therapy"
St. Joseph’s/Candler Physician Specialty Center
SJ/C Medical Group - Bluffton™

*

" Services initiated in 2001.

00883



RICHARDSON / KNAPP & ASSOCIATES, Inc.

Ms. Beverly Brandt SJC Home Health Services — Lowcountry
October 25, 2011 Follow-up to Project Review Meeting

Finally, SJCHH also has the greatest incentive to remain in Beaufort County and provide broad
comprehensive home health services to all segments of the community because of the
fundamental mission and commitment of the local SJ/C Health System to Beaufort County. By
contrast, decisions made in national corporate offices — such as those of Gentiva, NHC, UHS,
and MSA - to limit services or populations served or to close an agency can be made without
significant repercussions from the community.”

3. SJCHH is the best applicant to provide Beaufort County residents
with immediate access to specialized home health care.

A review of all of the applications reflects that each applicant proposes to provide at least the
traditional scope of home health care services. Some applicants, including SJCHH, have
proposed to offer additional specialized services. However, SJCHH, as part of the SJ/C Health
System full continuum of care, is the best applicant to provide Beaufort County patients with
immediate access to a full range of specialized care. SJCHH already has in place existing
relationships with physicians and ancillary providers in Beaufort County, including the nine
specialists who provide services in SJ/C Health System’s specialty clinics in Bluffton and Moss
Creek, see Exhibit (1-B), who provide superior specialized care. Moreover, SJCHH will
provide a full array of specialty home health services using its existing services in Beaufort
County, its existing comprehensive mix of specialty services available in Savannah, and its
established home health operations in bordering Georgia. In short, SICHH currently offers all of
the identified services and has the specialty and clinical support for these services already in
place and available within the SJ/C Health System. As stated by one local internal medicine
physician:

I have dealt with Candler [&] St. Joe’s for years. In my opinion, they are the top hospital in the
area. They are backed up by every known sub-specialty. . . . I welcome their expertise and their
home health care department.

Letter of Support from Paul M. Long, M.D., Heritage Medical Partners [SICHH Application,
Bates No. 613].

By contrast, other applicants, such as Gentiva, will not commit to providing a broad range of
specialty services and will not provide other specialized care immediately. Gentiva further
proposes to provide select specialties of care not locally, but “through numerous agencies located
throughout the US.” Moreover, Gentiva states that it will wait to provide Beaufort County
patients with cardiopulmonary specialized care until Year 2 of operations. Finally, Gentiva

2 To that end, during the Project Review Meeting, the Department aptly questioned Tri-County’s

commitment to remaining at the three locations from which it proposes to operate the agencies, as Tri-County’s
initial submissions reflected that the proposed office space leases for 2 of the 3 locations are for only 1-year terms.
See Exhibit E to Tri-County’s August 10, 2011 submission to the Department.
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merely represents, without commitment, that “[o]ther specialty programs will be added over time
based on market needs.” See Gentiva Beaufort Application, Part B(2), at pp. 6-7.

IL. THE ST. JOSEPH’S/CANDLER HEALTH SYSTEM ALREADY IS AN
ACCEPTED AND RESPECTED PROVIDER OF HEALTH CARE SERVICES
FOR BEAUFORT COUNTY RESIDENTS.

The Department identified the following additional project review criteria that will be considered
more important in reviewing the applications:

Acceptability 4a: The proposal and applicant should have the support of ‘affected persons’ (including local
providers and the target population). The lack of opposition should not be considered support for the purposes of
these criteria.

Acceptability 4b: Where documented opposition exists to a proposal, such opposition will be considered along
with the application.

For over three decades, SJCHH has been dedicated to the provision of high quality home health
services, with home health care a key component in the full continuum of care provided by the
SJ/C Health System. Support letters from members of the community and physicians alike
recognize the SJ/C Health System as the superior provider of health services to Beaufort County
residents. Thus, as part of this Health System, SJCHH likewise will enjoy the Beaufort County
community’s acceptance as an excellent choice for home health care.

A. SJCHH will expand and diversify patient choices for home health care
providers.

By approving SJCHH’s application, the Department will facilitate the expansion of patient
choice in two primary ways. First, SICHH will offer existing patients within the SJ/C System
the choice of remaining within the System when requiring home health services in Beaufort
County. As Dee Dee Seagraves, the Discharge Planning Director at SJ/C System, advised the
Department in her letter of support for SICHHs application, “[many Beaufort County] patients,
who sought inpatient care with St. Joseph’s/Candler, would prefer to remain within the Health
System upon discharge to home health care. However, we currently are unable to honor this
choice . .. Second, SJCHH will diversify the choices for non-SJ/C System patients by
offering home health services within a full continuum of primary and specialized care provided
by the entire System.

By contrast, the other applicants propose for the Department to approve yet another national or
regional, for-profit home health agency to serve Beaufort County. These applicants have little
incentive to provide comprehensive and integrated health services beyond basic, traditional home
health services or services which will maximize financial return. In addition, for those applicants
proposing to provide more specialized care, they either are non-committal, e.g., Gentiva, or are
limited to developing new relationships with local specialists or providers.
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Some applicants, such as Gentiva and Tri-County, have suggested that the Department should
negatively view SJCHH’s affiliation with the St. Joseph’s/Candler Health System hospitals
because Beaufort County patients being discharged from those hospitals will be “steered” to
SJCHH. The Department should disregard this suggestion, as it essentially alleges that SJ/C
Health System hospitals will violate the Medicare Conditions of Participation governing the
selection of home health agencies for discharged patients.’

Likewise, other hospitals that discharge Beaufort County residents, such as Hilton Head Hospital
and Beaufort Memorial Hospital, must abide by these same guidelines and therefore cannot
“steer” a patient away from SJCHH. Thus, the selection of SICHH by Beaufort County residents
will be the result of patient and physician preference, not improper influence from hospitals
during the discharge planning process.

SJCHH’s Brunswick Division agency provides empirical evidence supporting SICHH’s and the
Health System’s deference towards patient and physician preference. SJCHH’s Brunswick
Division agency is located in Glynn County which — similar to Beaufort County — is a significant
distance from SJ/C Health System hospitals and which is home to a competing hospital system.
For fiscal year 2011, the majority of patient referrals to the SJTCHH Brunswick Division agency
were from sources other than SJ/C Health System hospitals. See Exhibit (2) (showing that all
hospital referrals, including SJ/C Health System hospital referrals, comprised only 37% of
agency referrals, while physician referrals comprised 52% of the agency’s referral volume).

B. As part of an existing, trusted health care system in the Beaufort County
community, SICHH enjoys the support of physicians who care for Beaufort
County patients.

In support of SICHH’s application, the Department has received over 80 exclusive letters of
support from providers who serve Beaufort County patients and from Beaufort County residents
themselves. These letters provide the most qualitative support for SICHH’s selection as the new
home health provider in Beaufort County.

Many competing applicants have submitted numerous letters of support from physicians and
health care facilities. However, what is notable about this long list of providers indicating

3 Specifically, federal Medicare regulations require that, upon discharge of a patient, a hospital: (1) must

document that a list of Medicare-participating HHA’s available in the geographical service area where the patient
resides was presented to the patient or his/her designee; (2) must inform the patient or the patient’s family of their
freedom to choose among participating Medicare providers of post-hospital care services and must, when possible,
respect patient and family preferences; (3) must not specify or otherwise limit the qualified providers that are
available to the patient; and (4) must disclose any financial interest that an HHA has in a hospital under applicable
Medicare standards. 42 C.F.R. §482.43(c)(6) - (8).

Tri-County further cannot credibly make this suggestion while simultaneously boasting that it is the
“exclusive preferred” home health agency of Lexington Medical Center in Lexington County. Tri-County Beaufort

CON Application, Part B(2) [Bates No. 0012].
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support is that many of these physicians / providers have submitted letters of support for multiple
applicants. For example:

» During the Project Review Meeting, Gentiva boasted that it is the only applicant with letters of
support from Beaufort County hospitals, i.e., Hilton Head Hospital and Beaufort Memorial Hospital.
However, Hilton Head Hospital also submitted a letter of support for Tri-County.

> Gentiva further boasted a letter of support from Trident Medical Center in Charleston County.
However, ORS data show that the majority of Beaufort County residents who migrate out to
Charleston County for inpatient care obtain such care from MUSC.

> Almost half of Gentiva’s support letters are from individuals or entities that also submitted support
letters for United, Interim and/or Tri-County.

» Approximately 1/3 of the small number of support letters submitted for NHC and Liberty, and 1/4 of
the letters submitted for Tri-County, were from individuals who submitted letters on behalf of other
applicants.

» Over 10% of the letters submitted in support of UHS and Interim were from individuals who also
submitted letters for other applicants.

What these statistics demonstrate is that most providers serving Beaufort County believe that
another home health agency is needed but do not have a specific preference for which of these
generic, national or regional providers should be selected. By and large, none of the other
applicants has any significant ties with Beaufort County and therefore are relatively unknown by
the provider community.

By contrast, providers serving Beaufort County know, trust and respect the SJ/C System and
therefore will support SICHH as an additional component of the continuum of care provided by
the System to Beaufort County residents. As one local bank officer stated in his letter of support:

St. Joseph’s/Candler’s hospitals are preferred as the hospitals for Beaufort County residents to
obtain quality care. Likewise, should I find the need to have home health care provided to me or
a loved one, I would prefer a home health service provided by St. Joseph’s/Candler.

Letter of Support from Todd Hoke, Chief Credit Officer, Atlantic Community Bank. Moreover,
SJCHH enjoys a 90% physician satisfaction rate, see Exhibit (3), and expects to maintain that
satisfaction when providing care to Beaufort county residents.

III. SJCHH IS THE BEST APPLICANT TO PROVIDE AND INCREASE
ACCESSIBILITY TO HOME HEALTH CARE FOR BEAUFORT COUNTY
RESIDENTS.

The Department identified the following additional project review criteria that will be considered
more important in reviewing the applications:

Distribution (Accessibility) 3a: Duplication and modernization of services must be justified. Unnecessary
duplication of services and unnecessary modernization of services will not be approved.
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Distribution (Accessibility) 3b: The proposed service should be located so that it may serve medically underserved
areas (or an underserved population segment) and should not unnecessarily duplicate existing services or facilities
in the proposed service area.

Distribution (Accessibility) 3c: The location of the proposed service should allow for the delivery of necessary
support services in an acceptable period of time and at a reasonable cost.

Distribution (Accessibility) 3d: The proposed facility should not restrict admissions. If any restrictions are
applied, their nature should be clearly explained.

Distribution (Accessibility) 3f: The applicant should address the extent to which all residents of the area, and in
particular low income persons, racial and ethnic minorities, women, the elderly, handicapped persons, and other
medically underserved groups, are likely to have access to those services being proposed.

A. Patient Admission and Access

SJCHH currently operates Medicare-certified home health agencies and intends to operate one in
Beaufort County upon approval by the Department. Therefore, SJCHH at a minimum will abide
by all Medicare requirements regarding patient admission and access. For example, as a
Condition of Participation in the Medicare Program, SJCHH must conduct an initial assessment
visit to the patient’s residence (1) within 48 hours after SICHH receives the referral, (2) within
48 hours after the patient returns to his or her residence, or (3) on the start of care date ordered
by the patient’s physician. 42 C.F.R. §484.55(a)(1). As a general practice, SICHH’s patients
will receive his or her first clinical visit on the same day as the admission visit.

It is important to note that SICHH will begin serving patients immediately upon licensure
regardless of whether it will receive reimbursement for that care. Specifically, a minimum of ten
(10) unduplicated patients must be served before either CMS or The Joint Commission will
conduct a certification survey of SJICHH, and therefore SICHH does not expect to receive
Medicare reimbursement prior to its certification. Tri-County has suggested to the Department
that because it has obtained a “system-wide” accreditation from The Joint Commission, it has an
advantage over SJCHH and the other applicants in this CON process. However, to the extent
that Tri-County is correct that it would be Medicare-certified upon initiation of services in
Beaufort County without waiting for a certification survey, this is irrelevant to the issue of
whether or not Tri-County will provide Beaufort County residents with immediate access to
home health care.*

4 The Department further must note that it is difficult to discern from Tri-County’s CON application and

submissions as to whether or not it intends to establish a new agency or a “branch office” under the license of an
existing agency. For example, in Part B(7) of its application, Tri-County indicates that it will “amend” its existing
license upon receiving the Beaufort County CON. If Tri-County merely intends to add three “branch offices” in
Beaufort County, the Department must note that these branches will not need to independently meet all Medicare
Conditions of Participation. In addition, these locations may only qualify as “branch offices” if they are “located
sufficiently close [to the parent agency] to share administration, supervision, and services in a manner that renders it
unnecessary for the branch independently to meet the conditions of participation as a home health agency.” 42
C.F.R. 484.2; S.C. Code Ann. §44-69-20(2). As Tri-County currently serves only Lexington, Richland, Saluda, and
Sumter Counties, and will be serving Aiken County, it is difficult to conclude that Beaufort County offices would

qualify as branch offices.
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B. Geography of Office Location

1. Home health agencies are not health care facilities and therefore
location is largely irrelevant.

In attempts to distinguish themselves from the pack of national or regional chain applicants,
some applicants have identified the geographic location of the proposed home health agency as a
critical criterion for the Department to consider in evaluating the Proposed Projects. As SJCHH
has consistently maintained throughout this process, while the proposed Bluffton office location
is an appropriate location to serve the entire county, this is a largely irrelevant measurement of
an applicant’s ability to satisfy the unmet needs of Beaufort County patients and unnecessarily
distracts the Department and the applicants from addressing the true merits of the applications
submitted. It is worth noting that four of the eight applicants, including SJCHH, have identified
Bluffton as a reasonable administrative site and a fifth applicant (Gentiva), has identified Okatie,
adjacent to Bluffton in Jasper County, as its sole administrative site for its proposed agency.

As the Department is well aware, a home health agency is not a health care facility to where
patients must travel to obtain care. By its very nature, home health care is provided in a patient’s
residence by clinical staff dispatched, typically from their residence via telephone and/or
electronic communications, by staff working in the agency’s administrative office. Thus, traffic
patterns and travel distances and times are relevant primarily with respect to a clinical staff
member’s travel to a patient’s residence from his or her home or from the prior home visit, not
from the office physical location. Standard practices within the home health industry dictate that
clinical staff members do not need to travel from a home health agency’s administrative office o
the patient’s residence. Instead, SJCHH utilizes technologies and practices that only infrequently
require a clinical staff member to be physically housed and dispatched from a HHA
administrative office. Thus, the location of a HHA administrative office has a minimal, if any,
impact on clinical staff’s ability to reach home health patients throughout a geographic area.

As stated in its application and during the Project Review Meeting, SICHH intends to utilize its
current, successful home health care practices to maximize efficiencies and assist caregivers with
reaching home health patients living throughout the County. Specifically:

» SJCHH’s hiring practices include identifying and hiring clinical staff residing in all portions
of the geographic area to be served, including remote / island areas. See, e.g., Exhibit (4).

»> SJCHH’s established patient care and scheduling technologies allow clinical staff to receive,
at their home, electronic schedules and patient care tasks to be performed daily. Therefore,
clinical staff are not routinely required to travel to the administrative office prior to
commencing their daily schedules. See, e.g., Exhibit (5).

» SJCHH’s already established and deployed patient management and patient health
information technologies allow clinical staff to access a “virtual office” from their lap top
computers no matter where a patient may reside.

00894
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» SICHH’s existing employment of well@home allows the patient to directly participate in the
“telemanagement” of his or her care. See Exhibit (6) (WTOC 11 television news clip).

> SJCHH’s scheduling practices include the goal of assigning patients in a particular
geographic area to a dedicated caregiver located in that general area and scheduling visits
close together to maximize traveling efficiencies. See, e.g., Exhibit (5).

To the extent that other applicants insist that travel distances and times are a critical component
of the Department’s review, the Department must call into question the investment that those
applicants have made in the technologies and practices identified by SJCHH above, and the
efficacy of those technologies and practices. As many other successful agencies have
demonstrated in the past, including SJICHH, effective technologies and practices negate any need
to invest significant costs and resources into multiple administrative office locations.’

2. Beaufort County’s “unique” geography is similar to the coastal
counties already served by SJCHH.

Much ado has been made about Beaufort County’s waterways and access to patients living on
islands — and the alleged access problems that this will create with providing home health care
services throughout the County. This too is an irrelevant issue for SJCHH. For three decades,
three SYCHH agencies (with three administrative office locations) have served, successfully and
with distinction, 11 counties in southeastern Georgia, 6 of which are located on the coast of
Georgia with similar geography as is observed in Beaufort County. Please see Exhibit (7) fora
map depicting this coastal area home health care coverage provided by SJICHH. As enumerated
above, SJCHH has established the operations and implemented the technology to treat all home
health patients in this coastal Georgia area — regardless of rivers / bridges / islands — and will
utilize these same proven operations to treat all of the Beaufort County residents, regardless of
where they located.

3. Tri-County’s claim that three office locations are necessary is
inconsistent with positions it has asserted to the Department in the
past.

Tri-County essentially claims that a single home health agency office in Bluffton is insufficient
to serve all patients in Beaufort County. However, the distances between SJCHH’s proposed
location in Bluffton and the furthest points in the County, such as Yemassee and Fripp Island, are
roughly 50 miles. See Exhibit (8). In 2009, when Tri-County applied for a CON to establish a
new home health agency in Aiken County, it asserted the following in its application:

3 To the extent that the Department does consider the geographic location of a HHA’s administrative office

to be relevant to an applicant’s ability to serve all patients in the service area, it is worth emphasizing that
approximately two out of every three home health patients in Beaufort County reside south of Broad River. It
therefore is not surprising that virtually all of the applicants propose to establish agencies in that same area.

00895
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Tri-County is proposing to provide home health services to all of Aiken County. Home
health services are not classified by DHEC as a “facility”; thus, there is no project
“site.” Tri-County currently has an office located [in] Batesburg, SC, [which] can serve
all of Aiken County since it is within 50 miles of the farthest point in Aiken County.
When the proposed CON is issued, Tri-County will open an office in Aiken [merely] to
create a significant presence in the county.”

Exhibit (9), Tri-County Aiken CON Application, Part B(4) [Tri-County Aiken Application,
Bates No. 000011]. Tri-County made this assertion with respect to Aiken County, which
encompasses a land area of 1,072 square miles, while claiming that Beaufort County, which has
a land mass of only 587 square miles, requires three geographic locations.

4. Tri-County’s proposal for three locations will result in an unnecessary
duplication of offices, project and start-up costs and future fixed costs.

Tri-County is proposing to start up and operate three full-service locations in Beaufort County.
The Department should reject this proposal as inconsistent with the stated purposes of the CON
statute, namely, cost containment and to prevent the unnecessary duplication of facilities and
services. Tri-County’s proposal further violates the project review criteria requiring efficiencies
and financial feasibility, especially in that, as explained below, Tri-County’s project and start-up
cost estimates are not credible. Finally, and importantly, Tri-County’s proposal contradicts the
practices it currently employs in other parts of the South Carolina.

» The project and start-up costs quoted by Tri-County are not credible in light of the estimates
provided by other applicants for the establishment of a single office location. The estimated
project costs submitted by other applicants for a single administrative office range from
$34,000 (UHS) to $264,000 (Gentiva). Four of the eight applicants, including SICHH, have
estimated total project costs in the $70,000-$80,000 for one location. By comparison, Tri-
County’s estimate of $73,000 for three full-service locations — or approximately $24,000 per
location — is unrealistic.

» Tri-County’s total project cost estimate of $73,000 for three full-service locations also is not
credible in light of its projected total project costs to operate a single location in Aiken
County. In its 2009 Aiken County CON application, Tri-County projected a total project cost
of $77,000 for one office location. Exhibit (9), Tri-County Aiken CON Application, Part
B(3) [Tri-County Aiken Application, Bates No. 000010]. In addition, the number of patients
that Tri-County projected to be served in Aiken County was approximately half of the
number of Beaufort County patients projected by Tri-County.
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IV.  SJCHH IS THE SUPERIOR APPLICANT TO IDENTIFY THE MEDICALLY
UNDERSERVED RESIDENTS OF BEAUFORT COUNTY AND TO INCREASE
THEIR ACCESS TO HOME HEALTH SERVICES.

The Department identified the following additional project review criteria that will be considered
more important in reviewing the applications:

4
Medically Underserved Groups 31a The applicant should address the contribution of the proposed service in
meeting the health needs of members of medically underserved groups
which have traditionally experienced difficulties in obtaining equal access
to health services (e.g., low income persons, racial and ethnic minorities,
women, the elderly and handicapped persons), particularly those needs
identified in the applicable State Health Plan as deserving of priority.

Medically Underserved Groups 31d Consideration should be given to the extent to which Medicare, Medicaid,
and medically indigent patients are served by the applicant.

A. SJCHH is the Only Not-For-Profit Applicant With a Proven Track Record of
Providing Care to Everyone, Including Medicaid, Indigent and Underserved
Populations.

Without question, SICHH, as an integral component of the SJ/C Health System continuum of
care, is the most qualified applicant to expand access to care for the medically underserved
population of Beaufort County.

» SJ/C Health System has a 200+ year track record of providing care to all segments of the
local community, including Beaufort County, and has focused on improving the health of all
segments of the community it serves. See Exhibit (10) (video recording).

» SJ/C Health System has an established system of proactively working with medically
underserved groups — including patients with limited financial resources and racial and ethnic
minority groups — to determine community health care gaps and provide the resources
necessary to resolve disparities.

» SJCHH utilizes effective communication policies and materials for non-English speaking
populations in its service areas. See Exhibit (11).

» SJ/C Health System provided more than $50 million in community benefits and community
assistance during 2010, with more than $9 million of charity care provided and $3 million of
total community benefits directly focused on providing community-focused health care
services to enhance the health care of the communities it serves.

» Thus, SJCHH offers the most empirical support for its assertions that it will identify and
serve all patients in Beaufort County and increase utilization of medically underserved
populations.

00897
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B. SJCHH is the most likely applicant to go beyond the statutory requirement
to treat all home health patients regardless of financial resources or the
ability to pay.

As a condition of licensure, a South Carolina home health agency is obligated to serve all
patients regardless of ability to pay and is prohibited from “discrimination based on age, sex,
race, color, or source of payment in the recruitment, location of patient, acceptance or provision
of goods and services to patients or potential patients, provided that payment offered is not less
than the cost of providing services.” S.C. Code Ann. §44-69-80. While other competing
applicants have promised to comply with this requirement if their applications are approved,
SJCHH and SJ/C Health System have a proven track record of meeting and exceeding this
requirement by providing care to everyone, including Medicaid and indigent populations.

In general, pure indigent care in home health is not as common as in other health services
because, as all applicants’ projected payer mixes have shown, Medicare and Medicaid comprise
the largest portion of home health reimbursement sources.

» Other competing applicants have projected their levels of indigent care based only on
theoretical assumptions, and with no legal requirement that they actually provide their
estimated levels of indigent care. For example, Gentiva represented in Part C(1) of its
application and its Project Review Presentation (Slide 44) that it simply has budgeted 3% of
gross revenue for indigent care, without any further explanation for the basis of this
projection.

> In addition, Tri-County, which admits that its historical indigent care level for its South
Carolina agencies is approximately 1.5% of gross revenue, arbitrarily doubled this projected
amount for Beaufort County without providing any meaningful basis for such calculations.®

» Given the proven track record of SICHH and the SJ/C Health System with respect to the
provision of service and care to all segments of the communities they serve, SJCHH has
provided the most realistic and supportable projection of indigent care based on its planned
expansion of its mission into Beaufort County to work within the community to identify
service gaps and bring home health services to medically underserved populations.

6 Without any credible explanation to the Department, Tri-County merely states that “[iJn order to serve all

of Beaufort County, Tri-County is doubling the percent of charity care that it historically has experienced.” Exhibit
31 to Tri-County Application at p. 2.
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V. SJICHH HAS AN OUTSTANDING RECORD OF PROVIDING SUPERIOR
QUALITY HOME HEALTH SERVICES IN THE REGION.

The Department identified the following additional project review criteria that will be considered
more important in reviewing the applications:

Record of the Applicant 13a: The applicant’s record should be one of successful operation with adequate
management experience.

Record of the Applicant 13b: The applicant should have a demonstrated ability to obtain necessary capital
financing.

A. SJCHH Offers Experienced and Highly Qualified Staff.

SJCHH’s long history of high quality home health care includes a history of employing and
maintaining high quality clinical and administrative staff, including but not limited to the
following:

» 69% of SICHH’s staff are salaried and employed full-time or part-time with benefits, while
the remaining 31% of staff is comprised of contract employees without benefits utilized on
an as-needed basis;

» 33 out of the SICHH’s 35-member nursing staff are RN’s; the remaining nurses are LPN’s
with a combined total of 50 years of experience in nursing and 31 years of experience in
home health, see Exhibit (12);

> in 2010, SJCHH staff provided close to 50,000 home health visits in 11 counties;

> existing SJCHH staff have extensive experience in the home health arena and in the nursing
field, as shown below and in Exhibit (12).

# of yrs experience in # of yrs experience
Home Health as RN
Regional Vice-President 28 38
Savannah Division
Administrator 16 18
Asst. Administrator 20 20
Hinesville Division
Administrator 25 35
Asst. Administrator 25 34
Quality Improvement Staff 20+
Brunswick Division
Administrator 21 40
Asst. Administrator 21 32

00899
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B. SJCHH Recognitions and Awards

SJCHH’s staff have worked to obtain significant national recognition of SJCHH agencies as
providing high-quality, cost-effective care, including:

» SJCHH has been identified as one of the “Top 500 Home Care Agencies” by HomeCare
Elite® for 2007, 2008, 2009 and 2010.

» St. Joseph’s/Candler Health System earned Magnet Status and national recognition for
nursing excellence from the American Nurses Credentialing Center’s (ANCC) Magnet
Recognition Program for the third time during 2010.

+ St. Joseph’s Candler is one of only five organizations in Georgia and 391 in the world to
receive this nursing designation.

+ St. Joseph’s/Candler is one of only 31 organizations that have received three
designations.

+ Magnet designation is also scarce in South Carolina, with only two South Carolina
facilities with Magnet designation.

> St. Joseph’s Candler home health agencies achieved Top Performer in CMS’s P4P
Demonstration Program, see Exhibit (13).

+ The purpose of the P4P Program is to determine whether financial incentives for providing high quality

home health care or improvements in quality of care will result in a decrease in total Medicare costs;
financial incentives paid out to participants are a percentage of Medicare cost savings achieved.

+ SJCHH achieved “Top Performer” status and scored in the top 20% of all participants in 6 out of 7 quality

measures; in 2008 and 2009, SJCHH received over $480,000 in performance bonuses.

+ Only a few other competing applicants participated in this Program, and none of the applicants came

close to achieving “Top Performer” status in 6 out of 7 quality measures.
C. Other Applicants’ Track Records

Standard (6) of the 2010-2011 Health Plan, set forth at page X1II-13, requires that all applicants
comply with the following:

The applicant should have a track record that demonstrates a commitment to quality
services. There should be no history of prosecution, loss of license, consent order, or
abandonment of patients in other business operations. The applicant must provide a list
of all licensed home health agencies it operates and the state(s) where it operates them.

The information below, as well as the information contained in Exhibits (14) — (16), document
current concerns with the track record of at least two of the other CON applicants for the
development of the Beaufort County home health care program — Gentiva and UHS. Based on
recent consent orders entered into with the Department by these applicants, the Department must
find that these applicants cannot meet the requirements of the Health Plan and therefore their
applications must be denied. See, e.g., First American Home Care of South Carolina, Inc. v.

003900
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SCDHEC & Mediforce Home Health Agency, Docket No. 95-ALJ-07-0478-CC, 1996 WL
909575 (S.C.Admin.Law.Judge.Div.) (affirming the Department’s denial of First American’s
application based in part on the convictions of First American’s principal and parent corporation
for Medicaid and mail fraud, which were found to contradict Standard (6)).

In addition, a recent report issued by the United States Senate Committee on Finance has
documented concerns with patient treatment and Medicare billing practices of four large for-
profit chain home health agencies, one of which is Gentiva. SJICHH believes that the
Department must consider this information in evaluating Gentiva’s application.

1. Gentiva — DHEC Consent Order

In April 2011, Gentiva’s Columbia-based home health agency, Carolina Home Health Care,
entered into Consent Order & Agreement No. CO-HL-03-2011 and paid a fine of $8,700 for
violations of the Department’s home health licensing regulations. As part of a complaint
investigation resulting from an incident that occurred in December 2010, Department
investigators made several findings of violations, including but not limited to the following:

For a patient’s record reviewed, the safe and effective manner of treatment was questionable, as there
were several documented incidents of roaches in the bed with the patient and on the bedside table beside
the patient.

For one of one patient record reviewed, there were several instances where the patient's wound was not
measured per facility policy.

For one of one patient record reviewed, established facility policy was not followed in that vital signs were
not documented or were only partially documented at every visit.

Exhibit (14). Clearly, the Department believed that these quality standards violations were
severe enough to initiate an enforcement action against the Gentiva home health agency and
mandate a substantial monetary penalty for the violations. Thus, the Department must consider
this information as inconsistent with Gentiva’s commitment to quality care and with Standard (6)
of the Health Plan and thus grounds for denial of Gentiva’s application.

2. Gentiva — U.S. Senate Staff Report

In September 2011, the Committee on Finance of the United States Senate issued a STAFF
REPORT ON HOME HEALTH AND THE MEDICARE THERAPY THRESHOLD. The extract below from
the Introduction of the Report documents the Senate Staff concerns with select publicly-traded
home health care companies and their home health therapy practices. These concerns were the
result of investigations into the therapy practices identified at Amedisys, LHC Group, Almost
Family, and Gentiva. As summarized by the Senate Staff, these practices “at best represent
abuses of the Medicare home health program. At worst, they may be examples of for-profit
companies defrauding the Medicare home health program at the expense of taxpayers.”

003901
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In May 2010, the [U.S. Senate Commitiee on Finance (Committee)] initiated an inquiry into home

health therapy practices at Amedisys, LHC Group, Gentiva, and Almost Family, the four largest publicly
traded home health companies, after a Wall Street Journal analysis of therapy utilization pattems at those
four companies suggested they were taking advantage of the Medicare therapy payment system by
providing medically unnecessary patient care.|]

The Committee staff reviewed documents provided by Amedisys, LHC Group, Gentiva, and Almost Family.
All companies cooperated with the Committee’s investigation.

In its review, the Committee found Amedisys, LHC Group, and Gentiva encouraged therapists to target
the most profitable number of therapy visits, even when patient need alone may not have justified
such patterns:

= Therapy visit records for each company showed concentrated numbers of therapy visits at or just above
the point at which a “bonus” payment was triggered in the prospective payment system (PPS).

* k %

* Amedisys pressured therapists and regional managers to adhere to new clinical guidelines developed
to maximize Medicare reimbursements.

* Internal e-mails identify top LHC Group managers, including the company’s CEQ, who instructed
employees to increase the number of therapy visits provided in order to increase case mix, a
measurement of patient acuity, and revenue.

= Internal documents show that Gentiva developed a competitive ranking system for their
management aimed at driving therapy visit patterns toward more profitable thresholds.

= Internal documents show that Gentiva management discussed increasing therapy visits and
expanding specialty programs to increase revenue.

See Exhibit (15) at pp. 1-2. In addition, the Committee’s investigation found a letter to
Gentiva’s CEO from a departing physical therapist expressing disappointment with the direction
of Gentiva. “I see the push to treat by metrics not by what the patients need . . .” Exhibit (15)
at 19.

Again, based on this investigation and findings, the Department must consider this information
as inconsistent with Gentiva’s commitment to quality care and with Standard (6) of the Health
Plan and thus grounds for denial of Gentiva’s application.

3. United Home Care (UHS) — DHEC Consent Order

In November 2010, UHS’s licensed nursing home provider in Columbia, UniHealth Post-Acute
Care — Columbia, and its parent company United Health Services of SC, Inc., entered into
Consent Order & Agreement No. CO-HL-10-12 and paid a fine of $20,995 for violations of the
Department’s certificate of need (CON) regulations. Exhibit (16). Specifically, the Department
investigated the facility and found that UHS disregarded the Department’s CON requirements
and had been operating a greater number of nursing home beds than the number for which it was
licensed, without the requisite CON approval. UHS was required to relocate the residents
occupying the excess, unauthorized beds and find comparable, alternative placements for them.

00902
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The Department must consider this information as inconsistent with Standard (6) of the Health
Plan and thus grounds for denial of UHS’s application.

VI. CONCLUSION: SJCHH IS THE BEST APPLICANT TO MEET THE HOME
HEALTH CARE NEEDS OF BEAUFORT COUNTY AND ITS APPLICATION
MUST BE APPROVED.

Ms. Brandt, thank you for reviewing the comments and information included in this document.
Based on the information provided in the original CON application and additional information
responses, information provided at the Project Review meeting and information provided in this
document, it is my strong conclusion that SJCHH’s proposed home health project is the best
alternative to meet the home health care needs of Beaufort County. As the only not-for-profit
applicant, the applicant with the broadest current array of specialty health care services and the
most significant health care presence in Beaufort County, and the only applicant with over a 200
year history of providing high quality health care service to all segments of the Low County /
Beaufort County area, expansion of the existing SJCHH home health care services into Beaufort
County is the optimal solution to meet the home health care needs of Beaufort County.

If any additional information or clarification is required, please let me know.

Regards,

Mark M. Richardson
Partner

00903
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SJC HOME HEALTH SERVICES, INC.
CON APPLICATION FOR HOME HEALTH AGENCY
(BEAUFORT CQUNTY)

REVISED PART B(11)
JANUARY 7, 2011

BEAUFORT COUNTY 2008-2009 HOME HEALTH CARE PATIENT VOLUME
FULL MARKET PROVIDERS ONLY

Beaufort County Pts
Apency Name 2008 2009 Percent Change
Amedisys Hilton Head 788 919 +17%
Amedisys d/b/a CarcOne Home Care 421 766 +82%
Beaufort-Jasper Home Health 107 106 -1%
Island Health Care 1,294 1,440 +11%
2,610 3,231 +24%

Data obtained from annual JAR Reports for each provider

With Beaufort County total population growing by +1.8% CAGR per year and with
Beaufort County population age 65+ growing by +5.2% CAGR per year, this +24%
2008-2009 volume growth within Beaufort County cannot be explained by population
growth alone. Rather, this +24% volume increase can only be achieved by a strong
increase in home health care use rates.

2010 - 2011 South Carolina Health Plan Forecasted Need

The Home Health Care section of the 2010-2011 South Carolina Health Plan presents on
page XII-16 the home health care need calculation for Beaufort County for 2011. As
shown, the methodology documents an unmet need of 101 home health care patients for
the 2011 planning horizon. This Health Plan methodology is based upon applying static
age specific use rates set at 75% of the South Carolina actual rate to forecast 2011 age
specific population. This is a highly conservative forecast approach for several reasons.
First, the use rates are held static and do not reflect the increased home health volumes
observed statewide. Second, the use rates are set at only 75% of actual statewide use

rates.

Data shown below reflect that an unmet need of greater than 101 patients exists if the
planning horizon is extended to 2013 based on the Health Plan’s population growth
factor of +3.8% per year for Beaufort County or Beaufort County’s 65+ 2011-2013
population growth of +5.2% per year. The 2013 planning horizon is important as this
will be the 3™ year of operation of the proposed new home health care service, assuming
that the Health Plan’s 2011 planning horizon is associated with the first year of a new
home health care operation. As shown below, by just extending the planning horizon in
the Health Plan methodology to 2013, while keeping all other methodology components
stable, including the assumption that Beaufort County usage will remain at only
75% of historical statewide use rates, net home health care unmet need within Beaufort
County is forecast to expand to 369 or 470 patients in 2013, a significant increase from
the Health Plan’s identified 101 patients in 2011,
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Indicator #4

Customer Perception of Care
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[+answick —il— Hinesville ——f— Savannah |

100%
95%
90%
85%

5%
70%
65%
60% —

Oct-00 Oct01 Oct02 Oct03 Oct04 Oct05 Oct-08 Oct07 Oct08 Oct08 Oct-10

Question #9: The likelihood of recommending
our agency to others

|—0—Brunswick —#— Hinesville —&— Savannah |
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Indicator #4 Customer Perception of Care
igh:.-i
STJoseph’s|Candler
Home Healthcare
Agency Wide Average -"Would You Recommend?"
105%
100%
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a5% ’\\" AN .
2% / \ 0 o
90% - ;u
\ % \0-0-7-%—4/87% N87%
85% 7 U
80%
75%
70%
65%
60% : : - : : . ,
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00913

M. Miller RN, Regional CQIS/Staff Davelopmant




Exhibit (4)

00000



UUA|D ‘ISS) eale m_ﬁ ul S|eAd pue s1isi
(0D UUAID) [SS UO SIPISAI MIN] 1D

euljoie) Yynos

e164099

00915



Exhibit (5)

00000



"QUIOY WIOIJ JSAISS o1}
0} UOLBJUIWNOOP/SHSIA
o) sHodxa A[[eoruonos[e
o) 994o1dwe oy |,

"S}SIA po[npayos

Jo uonsduwoo yrodar

0] ToouwIa) e KISAD ‘Se [[om
Se 9[npaTos Y} ur sadueyo
a1qrssod Aue £J110A 01
Buruwrow A1949 I9[NPAYOS
o) S[Ieo 9okojdws 2y,
*919 anp sjutod owim
SISVO ‘93ueys urssarp
“JI0M Qe[ SB gons JISIA
oy Surmp pauuoyrad 9q
0} pa3u Jey) Sansst oiyroads
Aue pue JISIA 9T} 10§
UO0SBaI 9Y) “OWOY JI9Y} 0]

uonoamp ‘requnu suoyd |

‘ssaIppe ‘sureu jusrjed

91} S9JBAUI[IP I[NPYOS
Y, "sowoy IIoY) Woxy
AJrep opayos x1ay) 310dury
Afreoruonoss saakopduyg

L wbed LL 390 & Jpagnlg a1BQ

“HOHDA LHOHS LI WFIINEL BE ‘¥ N0 FTONEIS ISXIrd 302 »oon

RIESTT = WHGD:9 136¢ DOYTH ~MwARse

K5 AKS ¥ S R SUTU 03

SRR

auopoel] ARl
€0 IR0 o

ENOH
“ECO0 IHOSHND ONEL U0 * (NOVTE/ELIEM) 7 MO (N
$1 SSOOK S.1d ‘HATR HANL
e L)
< DAL SSHUDG
D AN w vore (IR R cvr: oo £0 320 ToW
SN
.NQOQH&ONWB‘%U\SQ%EE.E
WY DEOE S9 CINOSNND TIRHE RIIL HSN0H RErOOM TIVHS ‘SSD0E 5,314 5T § NO HOUNED yodd 5503y ew®
mnopseny L

O/C XOVEATTY A0M &1 AVIOL LAEDEY MIGS:TT - NY0o:g :ady PONIE :mueunsay

xEo ans seol s WD, NS 0 03 £0 390 WON
90N
“IUMSATAC WX awed wsaey v YR T Ko SFEAIT 13 ¢
IR FIRGI),
Wd6SITT - WH00+9 POY1E FWSuRweg
REo Ams 0 NETIWI AN TN  SCFR 09 €0 350 =OW
uoznay EBRPPYr WRpRY Feodng WG COMN MeNEd  vopmIng yidy neg
. podypuy heg
TTOL' 20 D0 ol TE0LS TITIIZO M ‘gETEON TUHAL
ageg] wma}, Pt ondoghugy sy sakopdury

snpeaysg s,eelojdurg

JNI S3OIAH3S HLTV3H 3INOH OrS

0091%7



Exhibit (6)

[includes television news video
clip featuring welll@home used by

St. Joseph’s/Candler Health
System ]|

%E\;h\\)\Jf 1 on Ch

00918



SJC

Bate Stamped pages 919 and 941 are CDs
Cnoit G L
\l

E}'\\W«\b\ ‘l" ‘ C)



Policy/Procedure .
Policy No:
St. Joseph’s/ oy o

Candler Home
Healthcare Inc. Section: Care, Treatment and Services

Title: Telemonitoring of Home Health Patients TX-112

Policy Statement

It shall be the policy of St. Joseph’s/Candler Home Health Services, Inc. to implement Telehealth
as an integral part of the quality care we provide. The use of telemonitoring provides the nurse
with a valuable tool for monitoring the patent's progress towards goals. In addition it provides the
patient with visual biofeedback that reinforces education about the disease process and promotes
independence in self-care activities.

Purpose(s) of Police

To provide guidelines for the use of the telehealth monitoring system.
Entities to Which This Policy Applies

St. Joseph’s/Candler Home Health Services, Inc.: direct care personnel

Definition of Terms

Home Telehealth: Home Telehealth encompasses remote care delivery or monitoring between a
health care provider and a patient outside of a clinical health facility, in their place of residence
(home or assisted living residence).

Telemonitoring-Includes the collection of clinical data and the transmission of such data
between a patient at a distant location and a health care provider through a remote interface so
that the provider may conduct a clinical review of such data or provide a response relating to
such data. This includes the use of automated laboratory or other health monitoring equipment,
as well as the manual entry of data.

Patient criteria for inclusion/exclusion - standards that all patients shall meet prior to installation
of a Telehealth monitor.

Patient* - represents the patient/family/support person.

00920
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Policy/Procedure Policy No:

St. Joseph’s/
Candler Home Title: Telemonitoring of Home Health Patients TX-112

Healthcare Inc. Section: Care, Treatment and Services

1. Patient Criteria for Inclusion/Exclusion

a) Criteria for Inclusion:
« Patients or their designated caregiver must be able to demonstrate the ability to use and
maintain the monitoring system.
« Patients or their caregivers must be able and willing to consent to participate.
« Patients or their caregivers must agree to perform their vital sign measurements every
day as scheduled, unless unavailable or system problems.

b) Criteria for Exclusion:
«  Physically/cognitively unable to learn the process and have no available caregiver.
o Unable to follow voice commands
« Unable to hear or comprehend monitor cues.
« Patient, family or physician refuses monitoring services.
« The home care plan is estimated to be less than one week.
« A previous attempt to use the monitor failed.
« Refuses to comply with terms of participation.
+ Combative/behavioral problems.
» Residence not conducive/safe for home monitoring.
o  Monitoring system not available.

2. Patient Informed Consent-Patient s must agree to allow nurses or other agency staff to
install the equipment, and to be monitored. Consent will be obtained from the patient or
designee before beginning the use of the system. The consent form will be filed in the
patient’s medical record. The patient may terminate the use of the system at any time
without fear of loss of healthcare. In the event of patient’s desire to terminate service of the
system, the agency will notify the physician immediately. Patient/Caregivers must also
acknowledge that the equipment belongs to the agency, and not themselves.

3. Patient Privacy and Confidentiality- Patient privacy will be maintained at all times while
receiving Home Telehealth. This includes provisions at the patient’s location as well as the
location receiving the patient’s information. Any data collected that is made available
outside of the clinical environment will be presented in the aggregate.

4. Patient/Caregiver/Home Assessment

a) During a face-to-face encounter, a comprehensive patient assessment will be completed
in order to accurately apply inclusion and exclusion criteria.

00921
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Policy/Procedure Policy No:

St. Joseph’s/
Candler Home | Title: Telemonitoring of Home Health Patients TX-112

Healthcare Inc. Section: Care, Treatment and Services

b) Patients who require special assistance must be identified prior to installation of Home
Telehealth. All efforts to manage language or physical barriers will be made to ensure no
patient is discriminated against.

c) During a face-to-face visit, the caregiver will be evaluated to determine their willingness
and ability to assist the patient in the Home Telehealth encounter as appropriate.

d) During a face-to-face visit, an assessment must be conducted to determine access to
utilities and safety concerns appropriate for equipment installation.

5. Patient Plan of Care

a) The patient’s plan of care will be developed according to agency policy in collaboration
with the patient and all appropriate providers.

b) The plan of Care will include Home Telehealth encounter frequency. Changes in the
Home Telehealth frequency will be treated like any other frequency changes in the
clinical record and will be approved by the physician. The verbiage “when installed” will
be used in conjunction with the frequency so that the frequency will apply only after the
equipment has been installed in the home.

¢) The use of Home Telehealth must be included in the Plan of Care and customized based
upon specific needs for each patient. The data elements being monitored will be clearly
defined. All clinically relevant distinctions will be made in the definitions. These
distinctions may include automated capture vs. manual entry, type of instrumentation,
etc., and may include other distinctions in method or data source if clinically appropriate.

d) The patient’s physician and/or health care provider should be informed of Home
Telehealth. A physician’s order will be obtained as appropriate. Agency will notify
physician of results of each Home Telehealth encounter as requested. (Example may fax
daily/weekly or in the event of out of “normal” parameters for patient or set agency
guidelines) All data that is collected will be a part of the clinical record. The data is
automatically a part of the electronic medical record.

e) Home Telehealth can be incorporated into various disease management programs and
processes.

00922
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Policy/Procedure Policy No:

St. Joseph’s/
Candler Home Title: Telemonitoring of Home Health Patients TX-112

Healthcare Inc. Section: Care, Treatment and Services

6. Patient Education

a) Patients or their designees should receive training on equipment to be used in monitoring
and managing their health care needs prior to their use of any Home Telehealth
equipment.

b) Education about the Home Telehealth equipment will include: proper handling, storage,
operation, and electrical connection, phone requirements, and cleaning.

¢) Additional information will include any peripherals to be used, the purpose of each
peripheral and their proper use, frequency of monitoring, and/or visit schedule.

d) Clear, simplified written information regarding procedures to operate and maintain
equipment will be provided. Such information may include diagrams and pictures, to
facilitate the appropriate place and use of peripheral equipment and available in Spanish
if needed.

e) Patients will be given clear written instructions regarding who to call in case technical
problems arise with the written instructions as to who to call in case technical problems
arise with the medical equipment during business hours, weekends, after hours, and
holidays.

f) Safety instructions will be given to patients and reviewed at installation and future times
as necessary.

g) Education and training will be used to empower patients about appropriate self-care.

h) Written instructions will be provided to patients for after-hours care when or if
appropriate.

i) Patients will be informed in writing of the difference between using Home Telehealth and
an emergency response system to avoid a potential delay in need for “911” emergency

carc.

j) Patients or their designated caregiver must demonstrate the ability to use and maintain
the equipment according to agency policy.

7. Performance Improvement

a) Patient satisfaction regarding Home Telehealth will be a part of the performance

improvement process. 0 0 9 23
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St. Joseph’s/
Candler Home Title: Telemonitoring of Home Health Patients TX-112

Healthcare Inc. Section: Care, Treatment and Services

Policy/Procedure Policy No:

b)

Provider satisfaction regarding use of Home Telehealth will be a part of the performance
improvement process.

8. Administration

a)

b)

d)

In the event of equipment failure, patients will be instructed to contact the agency
immediately. If it is an emergent situation the patient will be instructed as Education
section states to call 911. As soon as contact is made with agency an IS technician will
investigate the problem and resolve as quickly as possible. Any deviation from the set
frequency of monitoring vital signs will be noted and the primary nurse along with the
primary physician will be notified.

When the equipment is removed from a patient’s home it will be returned to the agency.
Upon receiving equipment back into the agency the office manager/designee will then
test and sanitize all peripherals. These devices will be marked as clean to represent the
device is ready to load and go to a new patient.

All vital signs monitored are done so in accordance with the “standard” parameters. Each
one is customizable for a specific patient. If any parameters are customized, a doctor’s
order will be obtained stating what the acceptable parameters for each specific
measurement should be. If a patient’s measurements are outside of the set applicable
parameters then the chosen Home Telehealth system will generate an alert for the
primary clinician and the physician may be notified if necessary.

Primary clinicians are responsible for any patients they case manage that are utilizing the
Home Telehealth system. On-Call clinicians will be provided a list of Home Telehealth
patients to monitor after normal business hours. Response to any data that deems a
response will within 3 hours of review of the data. If primary nurse is out of work for
any reason, he/she is responsible for having someone to review Home Telehealth data in
their stead. If Information Systems Department is out of the office, they will notify
nursing staff to expect this and they will then handle any issues that may arise with data
and/or equipment.
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Policy/Procedure

St. Joseph’s/
Candler Home Title: Telemonitoring of Home Health Patients

Healthcare Inc. Section: Care, Treatment and Services

Policy No:
TX-112

Approval:

Name,Title Date

Original Implementation Date: 8/05
Next Review Date: 8/08
Originating Department/Committee: Telehealth Committee
Reviewed:
Revised:
Rescinded:
Legal Reference:
Cross Reference:
Reference: Patient Care Technologies
Attachments: Informed Consent form for Telehealth

Policy Number: TX-112
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St. Joseph's/Candler Home Health Agency Protocol
Best Practice Interventions for Patients at High-Risk for
Hospitalization/EC

Purpose: To designate a specific set of evidence-based interventions for patients identified as being at
high-risk for hospitalization, and to implement these interventions to increase patient self-management
skills and to decrease the hospitalization rate for this population of agency patients.

Goals: Achieve and maintain agency OASIS hospitalization rate at 17.50 percent or less
Prevent avoidable emergent care and hospital admissions
Support the development of patient self-management skills

Procedure:

The patients’ ability to engage in self-management activities requires that the patient have the necessary
support from the agency in the critical first three weeks of service. The following protocols will be initiated
on all patients designated as high-risk (score of 10 or more) at the SOC visit:

1) Medication Management

¢ Medication simplification Protocol will be reviewed/approached at SOC visit & PRN thereafter
¢ Assess patient’s ABILITY to take medications correctly
¢ OBSERVE patient manage their medications
¢ Assess non-compliance triggers
¢ Reconcile medications with physician At the SOC
¢ Therapist and HHA will be aware of signs that the patient is non-compliant or having untoward
effects of medications and notify the agency supervisor.
2) Frontload Visits
¢ At least sixty-five percent of SN visits will be provided in the first three weeks of service.
¢ SN frequency on 485 will reflect frontloading protocol
¢ Patient's HIGH RISK FOR ACH & EC" will be reflected on the patient overview screen (source:
demographics/patient display status).
¢ The administrator/PCC/Scheduler will be notified of the patient's visit frequency within 24 hours.
3) Emergency Care Plan
¢ A patient-specific and disease-specific EMERGENCY CARE PLAN will be initiated on the SOC
visit and completed by the second SN visit
¢ PRN ORDERS will be obtained on admission and included in the 485 for exacerbation of disease
process, non-compliance with self-monitoring program or significant changes in the patient condition
¢ Patient will be provided with ZONE TOOL for symptom management for a primary or secondary
diagnosis of CHF, COPD, asthma or diabetes at SOC visit. Education will be initiated at the SOC and
be completed by the third SN visit. This teaching will be documented in the electronic pathway "I/E
Zone Tool".
PATIENT EDUCATION OF THE ON-CALL PROCESS will be initiated on the SOC/ROC visit
AND CONTINUE EVERY VISIT THEREAFTER. This patient education will be documented in the
electronic pathway "I/E ON-CALL PROC/"CALL ME FIRST".
4) Telehealth Phone Monitoring Program
¢ The administrator/PCC/Scheduler will be notified of the patient's need for care call/telehealth within
24 hours.
¢ The "High Risk Hospitalization/Emergent Care Roster" will be maintained for all patients receiving
care calls.
¢ All patients designated as high-risk will have the telehealth phone monitoring protocol implemented
by the fourth day of service, if appropriate and a monitor is available.
¢ During first three weeks of service, high-risk patients will have daily contact via phone or on-site
visit.
¢ Phone monitoring visits will support and reinforce patient self-management of their disease process,
s/s of worsening condition and the appropriate response to changes in their condition.
¢ Care calls will be documented on the "Telephone Assessment Tool".
¢ A PRN visit will be made to the patient if the telehealth nurse deems it necessary for the patient's
safety and/or prevention of an emergent care visitt ACH
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Gouogle

McPhersonville

- %!ﬁ(o;ynnd

Directions to Fripp Island Golf & Beach Resort
201 Tarpon Boulevard, Fripp Island, SC 29920 - (
843) 838-1513

47.7 mi - about 1 hour 4 mins

| Save trees. Go greenl

| Download Google Maps on your /
phone at google.com/gmm .

™ s

s

Island
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_Y 201 Tarpon Boulevard, Fripp Island, SC 29920 - (843) 838-1513

@ 10 Oak Forest Rd, Bluffton, SC 29910

th

2.
3.

4.
r) 5.

@8.
@9.

Head southwest on O-'akmFo-reét- Rd tow-a;d“ ToWne Dr

Turn right onto US-278 W/Fording Island Rd
About 8 mins

Exit onto S Carolina 170 E/Okatle Hwy toward Beaufort
Continue to folliow S Carolina 170 E
About 18 mins

Turn right onto S Carolina 802 E/Savannah Hwy
About 4 mins

Keep right at the fork
About 1 min

. Continue straight onto Parrls Island Gateway

About 2 mins

. Continue onto Ribaut Rd

About 4 mins

Turn right onto S Carolina 802 E/US-21/Ladys Island Dr
About 4 mins

Turn right onto US-21 S/Sea Island Pkwy
Continue to foliow US-21 S
About 24 mins

@ Fripp Island Golf & Beach Resort

total 295 ft

go 5.0 mi
totai 5.0 mi

go 14.5 mi
total 19.6 mi

go 2.1 mi
totai 21.7 mi

go 226 ft
totai 21.7 mi

go 1.2 mi
total 22.9 mi

go 2.5 mi
totai 25.4 mi

go 2.9 mi
total 28.2 mi

go 19.5 mi
total 47.7 mi

These directions are for planning purposes only. You may find that construction projects, traffic, weather, or other events may cause
conditions to differ from the map resuilts, and you should plan your route accordingly. You must obey all signs or notices regarding your

route.

Map data ©2011 Google

Directions weren't right? Please find your route on maps.google.com and click "Report a problem” at the bottom left.
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Directions to Yemassee, SC
44.6 mj - about 46 mins

g—

Save trees. Go green!

Download Google Maps on your
phone at google.com/gmm

Gitford Hampton @
~ Varmville
‘—”7 Luray
:
& t
Y Eetill &
-y
¥ &
;
"\\ Scotia  Furman WMePhersonville
N
323
e 3
\
\ L
Y,
2
L fiy
O - G
Y
A\
.\\ .
> Lauret Bay
R 1
7 Buton geaufort
\ )
\\
Springfield 8 ShelPom PO Raye
<
b} ~o
A, 321 Pritcherds w,
e L (‘1 Parris Island fslong | Hg,
J g Fort
h : : Fripp 1§
Rigen ! Hardeevil Fremant
o Port Royal
" Sonnd
3 ; }
!
3 Biuftion Hmﬂ';‘a::"d
N
Y
b
poy
Bloomingdate Wentworth
Padler  Garden City{ _
3, == Calibogue
2 g Soat sﬂl’iﬂnah.‘ o d\g Sound ©2011 Google H
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10 Oak Forest Rd, Bluffton, SC 29910

1.- Head southv&ést on Oék Forest Rd toward Towne Dr go 295?
total 295 ft
2, Turn right onto US-278 W/Fording Island Rd go 13.0 mi
Continue to follow US-278 W total 13.0 mi

About 14 mins
ra 3. Slight right to merge onto 1-95 N toward Florence g0 29.8 mi
@ About 29 mins total 42.9 mi
r 4. Take exit 38 to merge onto S Carolina 68 E/Yemassee Hwy toward Yemassee go 1.7 mi
Continue to follow Yemassee Hwy total 44.6 mi

About 3 mins
@ Yemassee, SC

These directions are for planning purposes only. You may find that construction projects, traffic, weather, or other events may cause
conditions to differ from the map results, and you should plan your route accordingly. You must obey all signs or notices regarding your
route.

Map data ©2011 Google & L0
{ Directions weren't right? Please find your route on maps.google.com and click "Report a problem" at the bottom left. |
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Certificate of Need Application to
Establish a Home Health Agency for
Aiken County, SC

Submitted to

South Carolina Department of Health
and Environmental Control

_ Submitted by

Tri-County Home Health Care & Services, Inc.
1950 Bush River Road
Columbia, SC 29210

Prepared by

Strategic Directions, Inc.
115 Parkwood Road
Greenwood, SC 29646

Aiken, South Carolina 000002

\_) April 2009

. STRATEGICDIRECTIONS 00937

P: 864.992.0084



meet Aiken County’s prevailing need of providing “access” to the residents of Aiken
County. This can only be accomplished by a home health organization having long-term
experience in the area, resources to facilitate services, and an understanding of how Aiken’s
needs can be met. Exhibit 3 presents an “open” letter from Ms. Milling to the residents of
Aiken County; the letter describes Tri-County’s qualifications and commitment to serve
these residents.

Tri-County has shown an interest in expanding to Aiken County for over a decade. In 2000,
Tri-County formally applied for a CON to provide home health services in Aiken County.
At that time, there was significant opposition from Hitchcock, the only local not-for-profit
home health agency in Aiken. DHEC chose not to approve any new home health agency for
Aiken County. Tri-County decided not to appeal DHEC's decision and instead wait for
another opportunity to expand into Aiken County. Since that time, Hitchcock sold its home
health business and it is under new for-profit management. Tri-County has kept in-place its
administrative and clinical leadership since the earlier application and is eager to pursue this
opportunity once again.

Tri-County intends to create a major presence in Aiken County and to provide a full range
of home health services to the residents. Tri-County currently has an office located in
Batesburg, which can serve all of Aiken County. When the CON is approved, Tn-County
will open an office in Aiken. The total cost of this project is $77,000.

(3) Provide the total cost of the project, indicating design fees, land cost, interest cost, construction
cost, equipment cost, and any other cost involved in the project. Provide an estimate of the construction
cost from a licensed architect or engineer; in the case of equipment, an estimate from a vendor is
acceptable.

The following is the budget for this project:

Table 1
TCHHC Project Budget

A.Land $0
B. Construction Cost $0
C. Architect's Fee $0
D. Equipment $46,000
E. Financing Cost $0

F. Other Cost
1. Consulting & Legal $30,000
2. DHEC fee 1,000
Subtotal $31,000
G. Total Project Cost $77,000

The budget is explained as follows:

e FEquipment. Exhibit 4 is documentation regarding the budget for equipment for the
office that will be opening in Aiken, SC.

e Consulting & Legal. This cost is for advisory services related to this CON application.

¢ DHEC CON Fee. This is an estimate of the Initial Filing fee and Application fee
payable to DHEC.

" STRATEGICDIRECTIONS 7 000010
P: 864.992.0084 .
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e Leased Office Space: Leasing cost is not part of initial capital expenditure. It is included
as part of the pro-forma budget in Exhibit 22,

(4) State the specific location of the facility or service and/or equipment, including, where applicable,
specific areas of an existing facility to be affected by the project. Provide room numbers of all patient
rooms afffected. Sufficient detail should be provided to allow the Department to visually inspect the site.
The number of private and semi-private patient rooms shall be identified.

Tri-County is proposing to provide home health services to all of Aiken County. Home
health services are not classified by DHEC as a “facility”; thus, there is no project “site.”
Tri-County currently has an office located at 120-D W. Church Street, Batesburg, SC
29006. This office can serve all of Aiken County since it is within 50 miles of the farthest
point in Aiken County. When the proposed CON is issued, Tri-County will open an office
in Aiken to create a significant presence in the county. Exhibit S is a letter documenting the
availability of appropriate office space in Aiken County. A specific address will be
supplemented when suitable office space available for lease is identified.

(5) Provide details regarding any proposed construction and/or renovations. Discuss alternatives to
new construction and why these alternatives were rejected. For a multi-floor project, construction and/or
renovation must be described, by floor, to include any additions and/or deletions made to each floor.
Provide evidence that the applicant has adequately planned for any temporary move or relocation of any
department, facility, or services, which may be necessary during the construction period. Document that
plans exist to assure adequate protection (from fire, noise, dust, etc.) and continuation of all services
during the proposed construction period.

This project does not require any construction or renovations.

(6) If areplacement facility or ancillary service is being constructed, describe plans for disposition of
the existing facility or ancillary service area upon completion of the project.

Not applicable.

(7) Provide a timetable for development and completion of the project to include, at a minimum, the-
date of site acquisition, date of architectural contract, architectural design schedule, date of closing for
financing, date of valid construction contract, date that all necessary permits (grading, building, sewer,
etc.) will be obtained, and date of start of construction. The timetable shall be presented in one month
increments commencing with the month following receipt of the Certificate of Need and ending with the
execution of a contract or purchase order for equipment only projects.

The following timeline is anticipated for the project:

Table 2
Year Month Project Status
2009 April CON Submitted
2009 October CON Approval
2009 December | Home Health Services offered to Aiken County

(8) Provide the following ownership information:
(a) Proposed name of facility.

Tri-County Home Health Care & Services, Inc. (Home health agencies are not
considered “facilities.”)

000011
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Exhibit (10)

[Community Benefits Video (unabridged)]

Speakers:

Barbara Gatens
Angels of Mercy
Community Volunteer Corps

Roberta Seth, Patient
St. Mary’s Health Center

Sister Margaret Beatty, RSM
Vice President, Mission Services
St. Joseph’s/Candler

Claire Tackett, Manager

Health Promotion & Screening/Mobile
Mammography

St. Joseph’s/Candler

Brad Tower, Clinical Initiatives Director
St. Joseph’s/Candler

Donna Hall, Parent
St. Mary’s Preschool

Dr. Ray Maddox, Coordinator
Faith in Practice Medical Missions

Martina Chimal, Patient
Good Samaritan Clinic

Ella Williamson, Director

African American Health Information &
Resource Center

St. Joseph’s/Candler

Sarah Rodriguez
GED Recipient

Sister Pat Baber, RSM
Executive Director

St. Mary’s Community Center
St. Mary’s Health Center
Good Samaritan Clinic

Paul Hinchey, President & CEQO
St. Joseph’s/Candler Health System

Hunter Hurst
Director, Georgia Infirmary/SOURCE &
Williams Court Apartments

William Tolbert
GED Recipient

Hayndry Prasetio
Uncompensated Care Recipient

Chuck Powell
Community Cardiovascular Council

00940



Exhibit (11)

00000



Attachment to CC-100

FOREIGN LANGUAGE INTERPRETERS AND SIGNERS

Language Employee Department Extension Days/Times Available

American Sign Linda R. Combs - Accts Payable 692-6156 M-F 8:00 - 4:30

American Red Cross 651-5310 7 days/wk 24 hrs/day
Arabic American Red Cross 651-5310 7 days/wk 24 hrs/day
Chinese American Red Cross 651-5310 7 days/wk 24 hrs/day
Czech American Red Cross 651-5310 7 days/wk 24 hrs/day
French/ Spanish Bill Easterling 352-7432

American Red Cross 651-5310 7 days/wk 24 hrs/day
German American Red Cross 651-5310 7 days/wk 24 hrs/day
Greek American Red Cross 651-5310 7 days/wk 24 hrs/day
Hebrew American Red Cross 651-5310 7 days/wk 24 hrs/day
Hindu American Red Cross 651-5310 7 days/wk 24 hrs/day
Indian American Red Cross 651-5310 7 days/wk 24 hrs/day
Iranian Abbas Tabar 897-2208 Monday - Sunday
Italian American Red Cross 651-5310 7 days/wk 24 hrs/day
Japanese American Red Cross 651-5310 7 days/wk 24 hrs/day
Korean American Red Cross 651-5310 7 days/wk 24 hrs/day
Lithuanian American Red Cross 651-5310 7 days/wk 24 hrs/day
Mandarin American Red Cross 651-5310 7 days/wk 24 hrs/day
Pakistani American Red Cross 651-5310 7 days/wk 24 hrs/day
Spanish American Red Cross 651-5310 7 days/wk 24 hrs/day
Taiwanese American Red Cross 651-5310 7 days/wk 24 hrs/day
Vietnamese American Red Cross 651-5310 7 days/wk 24 hrs/day
Yugoslavian American Red Cross 651-5310 7 days/wk 24 hrs/day

Other Sources for Interpreters

Cyracom over the phone language interpretation services
Savannah Baptist Association - Seamens’ Shelter - 354-5831

Armstrong Atlantic State University - 927-5289
Savannah State College - 356-2186 (Information)
Chatham County Courthouse - 652-7175

Revised 5/01, 7/06
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AUXILLARY AIDS PROVIDED TO VISUALLY IMPAIRED PERSONS
AND OTHER SENSORY OR MANUAL IMPAIRED PERSONS

Savannah Association for the Blind, Inc. Vision aids, talking books, voice activated
214 Drayton Street clocks, low vision aids, low vision testing
Savannah, GA 31402

912-236-4473

Division of Rehabilitation Services Mobility instructions, daily living, retraining
420 Mall Blvd. for new job, employment assistance
Savannah, GA 31406

912-356-2226

Savannah Speech and Hearing Center Hearing tests, hearing aids, community educa-
1206 E. 66th Street tion, speech and hearing screening

Savannah, GA 31404

912-355-4601

Talking Book Center Talking books, magazines; machines for the
Chatham County Public Library blind, braille
2002 Bull Street

Savannah, GA 31401

912-652-3600

CareSouth Savannah Office:

For persons with other sensory or manual impairment, wheelchairs, walkers, color coding
devices, vocaid nonverbal communication picture board, readers, cassettes, tapes, etc. are

available through the Savannah Association for the Blind or the National Association of the
Blind.

CIVIL RIGHTS CLEARANCE INFORMATION
504 TRANSLATORS

SIGN LANGUAGE INTERPRETER

Georgia Interpreting Services Network
1-800-228-4992

Hours 8:30 a.m.-5:00 p.m. 009 44

Revised 5/01, 7/06



St. Joseph’s/ Policy/Procedure

Candler Policy No:
Home Title: Communication Facilitation For Coordination CC-100
Healthcare of Patient Services

Section: Continuum of Care

Policy Statement

It shall be the policy of St. Joseph’s/Candler Home Health Services, Inc. to provide current
patient information to the attending physician; to keep members of the health care team
informed of patient status; and provide or assist in patient communication facilitation by
obtaining special devices, interpreters or other aids to enhance understanding.

Purpose(s) of Policy

A. To provide effective communication with the patient’s physician.

B. To provide effective communication between all care providers.

C. To provide effective communication with patients who have impaired hearing and/or speech
and patients who do not speak and/or understand English.

D. To comply with Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
Standards.

Entities to Which This Policy Applies

St. Joseph’s/Candler Home Health Services, Inc.

Definition of Terms

Interpreter - a bilingual, multilingual, or specially trained individual assisting in effective
communication.

Leader - all members of management staff within the agency.

Patients - an individual who receives care or services, or one who may be represented by an
appropriately authorized person.

Patients* - represents patient/family/support person

Skilled Discipline - Registered Nurse (RN), Physical Therapist (PT), Speech Therapist (SLP)

00945
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Procedure
A. The procedure for communication with physician shall be as follows:

L. The Patient Care Coordinator or Skilled Discipline shall complete the Plan of
Care with the 60-Day Summary to submit to the attending physician every fifty-
six to sixty (56-60) days for review and signature.

2. The Patient Care Coordinator /Staff Nurse/ Therapist shall:

a. Communicate with the physician:
1) when changes occur in the patient’s condition,
2) when results of relevant laboratory tests become available,
3) when changes occur in the patient’s expected response to treatment
or medications,
4) when changes occur in the caregiver support or the environment

that could negatively impact on the patient’s health. This shall be
done in a timely manner and documented.
b. Submit a “Doctor’s Order” to physician for signature as applicable.
c. Upon discharge, complete a “Discharge Summary” that shall be available
upon physician request.
3. The Quality Management Department/Designee shall send a “Customer
Satisfaction Survey for Physicians” annually to a random selection of physicians.
(Refer to policy on “Patient/ Physician Satisfaction and Grievance Process™)

B. The procedure for communication among leaders to agency staff shall be as follows:

L. Leaders are responsible for integrating all care and services provided by the
organization. This integration is facilitated by communication and coordination
among leaders, departments, and organization components. Integration enables
individuals to work together on a variety of activities, such as coordinating care
and services, medication management, studying issues affecting the quality of care
and services and planning for care and services. Leaders shall individually and
jointly develop and participate in systematic and effective mechanisms for
fostering communication between and among individuals and components of the
organization, coordinating internal activities and communicating with any health
care delivery organization(s) that is corporately or functionally related to the
organization by, but not limited to the following mechanisms:

Branch/Team Leader meetings;

Staff meetings;

Verbal/Written reports (e.g. memos, meeting minutes);

Telephone conferences;

Case conferences;

Special Task Force meetings;

Retreats;

Workshops/Clinical Presentations;

Mission & Vision Statements;

Strategic and Corporate Compliance Plans; 00946

Performance evaluations;

AT ER S0 A o
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1. CQI Indicators;
m. Education Programs/Inservices;
n. Newsletters;
0. Bulletin Board Postings.
2. Leaders communicate organization’s plans to all staff throughout the organization.

(May include agency's mission/strategic plan, corporate compliance plan, etc.)

C. The procedure for communication among staff providing patient care shall be as
follows:

1. Ongoing communication with the patients* and other staff providing care is
necessary to address changes in the patient’s needs, goals, care, services to be
provided, or physician’s orders in order for services to be complimentary and
reflect cooperative care planning. When it is necessary for the patient to receive
care from different staff members of various disciplines, a verbal or written report
of the current patient status shall be given by the primary staff member (Refer to
policy TX-104 on Care Planning Process).

a. Methods of communicating shall be appropriate to the needs/abilities of
the patient*, inclusive of all staff providing care, relevant to care or
services provided, and carried out in a timely manner.

b. Communication shall occur with other agencies providing services to the
patient. This communication shall be documented within the computer
system for the specific discipline, as applicable, and is made to ensure that
staff understands each organization’s responsibility in providing
care/services, to notify the agency when there are significant changes in
the patient’s overall care and to prevent a duplication or conflict of
services. Pertinent clinical information shall be requested (eg: summaries
or copies of records) to enhance coordination between the agencies. This
information shall be placed on the patient home care record.

2. Patient information shall be communicated, in a manner consistent with
applicable law and regulation, to any health care organization or provider to which
the patient is admitted, referred, transferred, or discharged (Refer to policy PE-100
Acceptance, Admission, Transfer & Discharge.)

3. Relevant patient information shall facilitate coordination within the organization,
between organizations and within the community. Examples of communication
include, but not limited to:

Case conference

On Call Logs

Compliment/Comment

Grievance

Customer Satisfaction Survey for Patients

Customer Satisfaction Survey for Physicians

Nursing Discharge Summary and Rehabilitation Services Summary

Incident/Occurrence reports

Telephone calls among staff, to physicians, to other health care providers

from the community.

j- CQI Indicators

FER e A0 o
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Education - In-services

Lab Reports

Communication/Care Coordination

Home Teaching Guides

Internally & externally generated data and information
Transfer summary

Medication profile

LT oB g TR

D. The procedure for communication facilitation for the patient* shall be as follows:

1. Staff consistently and clearly communicate in a language or form that patients*
can reasonably understand.
2. When communication barriers exist, (e.g., individuals who are hearing and/or

speech impaired, do not speak/understand English, have expressive aphasia, or

have limited education), the staff shall attempt to facilitate communication

through a family member or friend who has effective communication skills with
the individual. EXCEPTION: Legal Forms such as treatment consent. In
these cases, staff must use the system employees only.

a. If a family member or friend of the patient is not available to assist the
agency, the agency Medical Social Worker may be contacted to assist with
providing an appropriate interpreter or signer.

b. The Case Management and Social Services Department at St.
Joseph’s/Candler Hospital shall be available during regular business hours
or contacted through the hospital operator when the office is not open.

c. Refer to the attached guide of Foreign Language Interpreters and Signers
as needed.
d. Use of the Cyracom phone is available to access interpreters or call 1-800-
481-3293.
3. Communication aids such as home teaching guides are written on an 8th grade
level or lower when possible, and are given to patients* as applicable.
Approved:
Name, Title Date

Original Implementation Date: 2/92 Advantage/CareSouth 11/1/95

Next Review Date: 12/05,6/06, 6/09

Originating Department/Committee: Clinical Policy & Procedure Committee
Reviewed: 12/02, 6/06

Revised: 9/93,11/95,6/96,3/97,4/98,9/00,5/01,10/02,1/03

Rescinded:

Former Policy #(s): Admin 113, CC-101 Advantage/CareSouth 9:35

Legal Reference:

Cross Reference:

Reference:

Policy Number: CC-100 Page 4 of 4
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Curriculum Vitae
Personal Information
Name:

Birth Date:

Place of Birth:
Citizenship:

Home Address:

Home Telephone number:
Work Telephone number:

E-Mail:

Marital Status:

Current
Licensure Status:

Current
Certification Status:

Birgit Carreras RN, CHCE, CCM, ABDA
May 10.1953

Dillenburg, Germany
U.S.A

208 West General Stewart Way
Hinesville, Georgia 31313

(912-876-4331)/ Cell (1-912-492-0572)
(912-368-5064)
Carrerasb@sjchs.org

Married 12-16-1977, Spouse - Luis Carreras
Children: Christian L. Carreras (1/28/79-12.20.2000)

Register Nurse Germany , Regierungpresident/
Darmstadt.

Registered Nurse License, Georgia # R 66039
Registered Nurse License, South Carolina,

# R00072763

Certified Case Manager (CCM) # 06004, (CIRSC)
Senior Disability Analyst and Diplomate #4340-97

(ABDA)
Certified Home Care Executive (CHCE), NAHC
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Education:

Business Positions:

Healthcare Management and Leadership (GHA)

Town and County Hospital Wetzlar, Germany
Diploma School of Nursing.
Registered Nurse 1973.

Deutscher Gewerkschafts Bund, Frankfurt, Germany
Nursing Management Degree, 1975

St.Joseph's College, Windham, Maine
BSPA concentration in Health Care Administration,
1999.

06/2004 to present Reg.Vicepresident CareSouth
Management/St.Joseph’s/Candler Home Healthcare
Savannah, Georgia.

07/1998 to 06/2004 Regional Director CareSouth
Management/St.Joseph’s/Candler Home Healthcare
Savannah, Georgia

01/1994 to 07/1998 Administrator CareSouth
Homecare Professionals formerly Healthmaster Home
Health Care, Inc. Savannah, Georgia

02/1992 to 01/1994 Assistant Administrator
Healthmaster Home Health Care, Inc. Hinesville,
Georgia.

01/1989 to 02/1992 Branch Manager, Healthmaster
Home Healthcare, Inc. Hinesville, Georgia.

12/1986 to 12/1988 Branch Manager Ameri Care
Home Health Services, Memorial Medical Center,
Hinesville, Georgia. Formerly ABC Home Health
Services

04/1983 to 12/1986 Branch Manager ABC Home
Health Services, Hinesville, Georgia.
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10/1977 to 9/1978 Nurse Educator, Bundeswehr
Krankenhaus (German Military Hospital), Giessen,
Germany. Spouse transferred to US.

07/1976 to 10/1977 Assistant Head nurse/Clinical
Supervisor EENT clinics and nursing
unit.Bundeswehr Krankenhaus (German Military
Hospital), Giessen, Germany.

09/1973 to 07/1976 Assistant Head Nurse E.E.N.T
Assistant Headnurse Trauma unit and Head nurse
oral maxillofacial surgery. Town and County
Hospital, Wetzlar, Germany

SJC Home Care / SJC System

Appointments:

SJC System

Administrative Policy and Procedure Steering Committee
Mission and Value Committee

Bio-Ethics Committee

Physician Liaison

Directors Council

Smart Service Steering Committee

Leadership Development Steering Committee (LEADS)
IT Engagement Steering Committee

Home Care

Administrative Council Committee
Advisory Board

IT Management Steering Committee
Marketing /Sales Committee

Staff Education/Development Committee
QIS Committee
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Memberships:

Association of the United States Army. (AUSA)

Liberty County Chamber of Commerce

Georgia Association for Home Health Care Agencies (GAHCA)
Serving on the Educational Committee (GAHCA)

Gerontology Society of Georgia

Member, Presidents Club North Georgia College and State University,
Dahlonega Ga.

Commission of Certified Case Managers

American Board of Disability Analysts

Philanthropies

Christian L. Carreras Memorial Military Scholarship.

Two scholarships to Marine or Military ROTC, North Georgia College and

State University, Dahlonega.
Bethesda Boys Home Savannah
Hinesville Animal Shelter

Food Animal Concerns Trust (FACT)
Human Farming Association

SJC Foundation (Give Smart)
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Resuits
TOP PERFORMERS - sorted by region, then score within state
MEASURE = ACUTE CARE HOSPITALIZATION
HHA Performance

CCN HHA Name HHA City State | Region | State Rank
077166 | McLean Home Care & Hospice Simsbury CT 1 1
077063 | New Milford VNA, Inc. New Milford CT 1 2
077224 | Mercy Community Home Care Services, Inc. West Hartford CT 1 3
077028 | Visiting Nurse Services of CT, Inc. Bridgeport CT 1 4
077017 | VNA East, Inc. Mansfield Center CT 1 5
227091 | VNA of Middlesex East Wakefield MA 1 1
227028 | Chicopee VNA Chicopee MA 1 2
227116 | Quaboag Valley VNA / Wing Memorial Hosp. Corp. | Palmer MA 1 3
227082 | South Shore Visiting Nurse Association Braintree MA 1 4
227207 | Partners Home Care, Inc. Waltham MA 1 5
147875 | Rising Sun Home Health Care, Inc. La Grange IL 2 1
147934 | Prohealth Homecare, LLC Lincolnwood IL 2 2
147459 | Prairieland Home Care Spring Valley IL 2 3
147088 | SSM Home Care At St. Mary's Good Samaritan Mount Vernon IL 2 4
147048 | Home Health Services of CHO Ottawa IL 2 5
147297 | Community Alliance Home Health Aurora IL 2 6
147897 | Medical City Home Health Corporation Cicero IL 2 7
147751 | Excellent Home Health Care, Inc. Skokie IL 2 8
147112 | VNA HomecCare, Inc. Herrin IL 2 9
147150 | Advocate Home Health Care Services Oak Brook IL 2 10
147820 | Home Bound Healthcare, Inc. Hazel Crest IL 2 11
147476 | Williamson County Programs On Aging Herrin IL 2 12
147794 | Assure Home Healthcare, Inc. Skokie IL 2 13
017816 | Coffee County Home Care Enterprise AL 3 1
017016 | Southeast AL Medical Center Home Health Dothan AL 3 2
017157 | Amedisys Home Health of Opelika Opelika AL 3 3
017135 | Community Home Care Tallassee AL 3 4
017091 | Hale County Hospital Home Health Greensboro AL 3 5
017144 | WMC Home Health Services Culiman AL 3 6
117088 | St. Joseph's / Candler Home Healthcare, Inc. Brunswick GA & 1
117143 | St. Joseph's / Candler Home Healthcare, Inc. Savannah GA 3 2
117023 | Central Georgia Home Health Macon GA 3 3
117071 | VNA of Cordele, Inc. Cordele GA 3 4
117319 | Tanner Home Health Services Carrollton GA 3 5
117019 | St. Mary's Home Health Care Athens GA 3 6
447415 | Medical Center HomeCare Services Johnson City TN 3 1
447124 | Senior Services Home Health Memphis TN 3 2
447492 | Sunbelt Homecare Jellico TN 3 3
447269 | Family Home Care, Cleveland Cleveland TN 3 4
447408 | Maury Regional Home Services Columbia TN 3 5
447214 | Procare Home Health Services Johnson City TN 3 6
447126 | NHC Homecare - Chattanooga Hixson TN 3 7
447150 | St. Mary's Home Care Services Knoxville TN 3 8

Abt Associates Inc. Page 1 of 21 0 O 96 6 4/29/10



Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state
MEASURE = ACUTE CARE HOSPITALIZATION
447101 | Medical Center Home Health Jackson N 3 9
447422 | Amedisys Home Health Johnson City TN 3 10
557747 | Asian Network Pacific Home Care, Inc. Oakland CA 4 1
057256 | St. Joseph Home Care - Humboldt Eureka CA 4 2
557519 | Tulare Home Care Tulare CA 4 3
058123 | Sutter Visiting Nurse Association San Mateo CA 4 4
058032 | Progressive 2000 Home Health Care Los Angeles CA 4 5
057570 | Self Help Home Care & Hospice San Francisco CA 4 6
057537 | Adventist Health/Home Care Services Simi Valley CA 4 7
557715 | South Coast Medical Center Home Care Laguna Beach CA 4 8
057567 | PEC Healthcare & Hospice Garden Grove CA 4 9
058315 | American Care Quest, Inc San Francisco CA 4 10
058292 | HealthCare California Fresno CA 4 11
057205 | St. Elizabeth Comm Hosp HHA Red Bluff CA 4 12
058052 | Catholic Healthcare West - Dominican Home Health | Santa Cruz CA 4 13
NOTES:
(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in the
agency's region to fund those payments. Agencies identified as the highest performers and highest improvers in
Region 2 (Midwest) did not receive incentive payments for Year 1 because no Medicare savings were identified in that
| region in Year 1.

Abt Associates Inc.
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP IMPROVERS - sorted by reglon, then rate of improvement within state
MEASURE = ACUTE CARE HOSPITALIZATION
HHA Improvement
CCN HHA Name HHA City State | Reglon | State Rank
077120 | Connecticut VNA Partners, Inc. East Hartford CT 1 . 1
077001 | Stratford VNA Stratford CT 1 2
227283 | Whittier Home Health Care Agency Haverhill MA 1 1
227022 | Laboure VNS South Boston MA 1 2
147070 | Menard County Health Department Petersburg IL 2 1
147684 | Sigma Home Services Skokie IL 2 2
147708 | VNA Home Health of lllinois, Ltd Morton Grove IL 2 3
017097 | Clay County Hospital Home Care, LLC Ashiand AL 3 1
017158 | Amedisys Home Health of Fort Payne Fort Payne AL 3 2
117041 | Coosa Valley Home Health, an Amedisys Rome GA 3 1
Company
117074 | Altamaha Homecare, Inc. Baxley GA 3 2
447198 | Family Home Care, Inc. Chattanooga TN 3 1
447505 | Amedisys Home Health Care Elizabethton TN 3 2
447566 | Guardian Home Care Franklin TN 3 3
557685 | New Dimension HC Alhambra CA 4 1
058293 | Benefrance Home Health Services, Inc. Chino CA 4 2
057786 | Antelope Valley Home Care Lancaster CA 4 3
057008 | VNA and Hospice of So. California, Inc. Claremont CA 4 4
NOTES:
(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in
the agency's region to fund those payments. Agencies identified as the highest performers and highest
improvers in Region 2 (Midwest) did not receive incentive payments for Year 1 because no Medicare savings
were identified in that region in Year 1.

Abt Associates Inc.

Page 3 of 21
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state

MEASURE = EMERGENT CARE

HHA Performance
CCN HHA Name HHA City State | Region | State Rank

077088 | Danbury Visiting Nurse Association, Inc. Danbury CT 1

077074 | Nursing & Home Care, Inc. Wilton CcT 1 2
077166 | McL.ean Home Care & Hospice Simsbury CT 1 3
077226 | Unison Home Care Services, Inc. Middletown CT 1 4
077085 | VNA Health at Home, Inc. Watertown CT 1 5
227251 | Centrus Premier Home Care Plymouth MA 1 1
227207 | Partners Home Care, Inc. Waltham MA 1 2
227091 | VNA of Middlesex East Wakefield MA 1 3
227076 | Parmenter VNA & Community Care, Inc. Wayland MA 1 4
227021 | VNA & Hospice of Cooley Dickinson, Inc. Northampton MA 1 5
147597 | Nursing Resource Home Health, Inc. Harwood Heights IL 2 1
147660 | Professional Home Care Advantage, Inc. Calumet City IiL 2 2
147751 | Excellent Home Health Care, Inc. Skokie IL 2 3
147896 | Ever Caring Home Health Nursing Agency Chicago IL 2 4
147897 | Medical City Home Health Corporation Cicero IL 2 5
147819 | Greatland Home Health Services Naperville IL 2 6
147706 | Caring Touch, Inc. Skokie IL 2 7
147794 | Assure Home Healthcare, Inc. Skokie IL 2 8
147875 | Rising Sun Home Health Care, Inc. La Grange IL 2 9
147280 | Shay Healthcare Services, Inc. Oak Forest I 2 10
147408 | Elmhurst Memorial Home Health Eimhurst IL 2 11
147666 | Samland Health Care, Inc. Chicago IL 2 12
147031 | Blessing Home Care Quincy I 2 13
017115 | Gadsden Regional Med Ctr Home Health Attalla AL 3 1
017326 | Alacare Home Health Services, Inc. Decatur Decatur AL 3 2
017305 | Amedisys Home Health of Anniston Anniston AL 3 3
017106 | Evergreen Home Care Evergreen AL 3 4
017100 | Marion Regional Home Care Hamilton AL 3 5
017016 | Southeast AL Medical Center Home Health Dothan AL 3 6
117040 | VNA of Southwest Georgia, Inc. Bainbridge GA 3 1
117041 | Coosa Valley Home Health, an Amedisys Company Rome GA 3 2
117143 | St. Joseph's / Candler Home Healthcare, Inc. Savannah GA 3 3
117093 | Amedisys Home Health of Macon Macon GA 3 4
117039 | Central Home Health Care, an Amedisys Company Atlanta GA 3 5
117045 | Amedisys Home Health of Griffin Griffin GA 3 6
447422 | Amedisys Home Health Johnson City TN 3 1
447206 | Amedisys Home Care Nashville TN 3 2
447503 | Professional Home Health Care, LL.C DBA CareAll HomeCare | Alamo N 3 3
447198 | Family Home Care, Inc. Chattanooga TN 3 4
447505 | Amedisys Home Health Care Elizabethton TN 3 5
447269 | Family Home Care, Cleveland Cleveland TN 3 6
447124 | Senior Services Home Health Memphis TN 3 7
447264 | Hardin County General Hospital Home Health Savannah TN 3 8

Abt Associates Inc.
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state

447214 | Procare Home Health Services Johnson City TN 3 9

447415 | Medical Center HomeCare Services Johnson City TN 3 10
058329 | Jemini Home Health Services Lancaster CA 4 1

557797 | VIP Home Health Care Agency Alhambra CA 4 2
058128 | Lifeline At Home Arcadia CA 4 3
057445 | Accredited Home Health Services Woodland Hills CA 4 4
057433 | AC Home Health Agency, Inc. Los Angeles CA 4 5
557479 | Pegasus HH Care Glendale CA 4 6
058254 | Angel City Family Care Services, Inc. Cerritos CA 4 7
058293 | Benefrance Home Health Services, Inc. Chino CA 4 8
557494 | Excel Home Health La Mesa CA 4 9
557747 | Asian Network Pacific Home Care, Inc. Oakland CA 4 10
057256 | St. Joseph Home Care - Humboldt Eureka CA 4 11
058304 | Oso Home Care, Inc. Irvine CA 4 12
557171 | Interim Healthcare Modesto CA 4 13
NOTES:

(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in the agency's
region to fund those payments. Agencies identified as the highest performers and highest improvers in Region 2 (Midwest) did
not receive incentive payments for Year 1 because no Medicare savings were identified in that region in Year 1.

Abt Associates Inc.
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Resuits

TOP IMPROVERS - sorted by reglon, then rate of improvement within state

MEASURE = EMERGENT CARE

HHA improvement
CCN HHA Name HHA City State | Reglon | State Rank

077223 | Utopia Home Care, Inc. East Haven CT 1 1
077001 | Stratford VNA Stratford CT 1 2
227283 | Whittier Home Health Care Agency Haverhill MA 1 1
147934 | Prohealth Homecare, LLC Lincolnwood IL 2 1
147476 | Williamson County Programs On Aging Herrin IL 2 2
147070 | Menard County Health Department Petersburg IL 2 3
147719 | Care In The Home Health Services Wilmette IL 2 4
017028 | Baptist Home Care Services Birmingham AL 3 1
017816 | Coffee County Home Care Enterprise AL 3 2
117067 | interim Healthcare of Atlanta, Inc. Atlanta GA 3 1
117059 | CSRA Home Health Agency, Inc. Washington GA 3 2
447138 | Deaconess HomeCare Mount Juliet TN 3 1
447150 | St. Mary's Home Care Services Knoxville TN 3 2
057678 | AccentCare Home Health of California, Inc. Ontario CA 4 1
557280 | Dynamic Home Care Sherman Oaks CA 4 2
057537 | Adventist Health/Home Care Services Simi Valley CA 4 3
058123 | Sutter Visiting Nurse Association San Mateo CA 4 4

NOTES:

(1) An agency’s rankings reflects its performance relative to all treatment group providers in its state.

(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in the

agency's region to fund those payments. Agencies identified as the highest performers and highest improvers in

Region 2 (Midwest) did not receive incentive payments for Year 1 because no Medicare savings were identified in

that rggion in Year 1.

Abt Associates Inc.
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state

MEASURE = STATUS OF SURGICAL WOUNDS

HHA Performance
CCN HHA Name HHA City State | Reglon | State Rank
077017 | VNA East, Inc. Mansfield Center CT 1 1
077079 | Visiting Nurses of The Lower Valley Centerbrook CT 1 2
077001 | Stratford VNA Stratford CT 1 3
077134 | Interim Healthcare of Hartford, Inc. Farmington CT 1 4
077085 | VNA Health at Home, Inc. Watertown CT 1 5
227116 | Quaboag Valley VNA / Wing Memorial Hosp. Corp. Palmer MA 1 1
227053 | Greater Medford Visiting Nurse Association Medford MA 1 2
227091 | VNA of Middlesex East Wakefield MA 1 3
227022 | Laboure VNS South Boston MA 1 4
227028 | Chicopee VNA Chicopee MA 1 5
147913 | Home Bound Healthcare, Inc. Moline IL 2 1
147221 | Cass County Home Health Agency Virginia IL 2 2
147571 | Hospital Home Health Anna IL 2 3
147726 | Girling Health Care, Inc. North Riverside IL 2 4
147503 | Heartland Home Nursing inc. Sterling IL 2 5
147280 | Shay Healthcare Services, Inc. Oak Forest IL 2 6
147435 | Ingalls Home Care Harvey IL 2 7
147666 | Samland Health Care, Inc. Chicago IL 2 8
147086 | Clay Home Health Services Flora IL 2 9
017115 | Gadsden Regional Med Ctr Home Health Attalla AL 3 1
017016 | Southeast AL Medical Center Home Health Dothan AL 3 2
017158 | Amedisys Home Health of Fort Payne Fort Payne AL 3 3
017106 | Evergreen Home Care Evergreen AL 3 4
017326 | Alacare Home Health Services, Inc. Decatur Decatur AL 3 5
117092 | United Home Care of South Atlanta Griffin GA 3 1
117316 | Atkinson Visiting Nurses Service Pearson GA 3 2
117317 | Charlton Visiting Nurses Service Nahunta GA 3 3
117040 | VNA of Southwest Georgia, Inc. Bainbridge GA 3 4
117045 | Amedisys Home Health of Griffin Griffin GA 3 5
447474 | Sumner Home Care and Hospice, LLC Carthage TN 3 1
447505 | Amedisys Home Health Care Elizabethton TN 3 2
447264 | Hardin County General Hospital Home Health Savannah TN 3 3
447276 | NHC Homecare - Springfield Springfield TN 3 4
447206 | Amedisys Home Care Nashville TN 3 5
447558 | Amedisys Home Health of Nashville (Cumberland Bend) | Nashville TN 3 6
447559 | Guardian Home Care, LLC Hixson TN 3 7
447269 | Family Home Care, Cleveland Cleveland TN 3 8
557494 | Excel Home Health La Mesa CA 4 1
058146 | Valley Care Home Health Services, Inc. Temecula CA 4 2
557280 | Dynamic Home Care Sherman Oaks CA 4 3
557747 | Asian Network Pacific Home Care, Inc. Oakland CA 4 4
057763 | Hi-Desert Home Health Services Joshua Tree CA 4 5

Abt Associates Inc.
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state

‘MEASURE = STATUS OF SURGICAL WOUNDS

HHA Performance

CCN HHA Name HHA City State | Region State Rank
057755 | Sierra Nevada Memorial Home Care, Inc. Grass Valley CA 4 6
057704 | Mercy Memorial Home Health Bakersfield CA 4 7
057447 | Reliance Home Health Services Paramount CA 4 8
058032 | Progressive 2000 Home Health Care Los Angeles CA 4 9
557473 | Home Health integrated Services, Inc. Burbank CA 4 10
058254 | Angel City Family Care Services, Inc. Cerritos CA 4 11
NOTES:

(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in the
agency's region to fund those payments. Agencies identified as the highest performers and highest improvers in Region 2
(Midwest) did not receive incentive payments for Year 1 because no Medicare savings were identified in that region in Year

1.

Abt Associates Inc. Page 8 of 21

00973

4/29/10




Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP IMPROVERS - sorted by region, then rate of improvement within state
MEASURE =STATUS OF SURGICAL WOUNDS
HHA Improvement

CCN HHA Name HHA City State | Region State Rank
077006 | VNA Community Healthcare, Inc Guilford CT 1 1
077118 | Naugatuck Visiting Nurses Association Naugatuck CT 1 2
227082 | South Shore Visiting Nurse Association Braintree MA 1 1
147490 | Alterna-Care, Inc. Springfield IL 2 1
147484 | Sherman Home Care Partners Elgin IL 2 2
147048 | Home Health Services of CHO Ottawa IL 2 3
147175 | Crawford Memorial Home Health Robinson IL 2 4
017134 | Mizell Memorial Hospital HomeCare, LLC Opp AL 3 1
017148 | Thomas Home Health, LLC Daphne AL 3 2
117067 | Interim Healthcare of Atlanta, Inc. Atlanta GA 3 1
117139 | Guardian Home Care of Northeast Georgia Gainesville GA 3 2
117319 | Tanner Home Health Services Carroliton GA 3 3
447150 | St. Mary's Home Care Services Knoxville TN 3 1
447152 | NHC Homecare - Milan Milan TN 3 2
058264 | American Health Associates, Inc. Bakersfield CA 4 1
557171 | Interim Healthcare Modesto CA 4 2
557479 | Pegasus HH Care Glendale CA 4 3
057570 | Self Help Home Care & Hospice San Francisco CA 4 4
NOTES:
(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings
in the agency's region to fund those payments. Agencies identified as the highest performers and highest
improvers in Region 2 (Midwest) did not receive incentive payments for Year 1 because no Medicare savings
were identified in that regign in Year 1.

Abt Associates Inc.

Page 9 of 21

00974 4/29/10



Home Heaith Pay-for-Performance (HHP4P) Demonstration - Year 1 Resuits
TOP PERFORMERS - sorted by region, then score within state

MEASURE = MEDICATION MANAGEMENT

HHA Performance
CCN HHA Name HHA City State | Region | State Rank

077063 | New Milford VNA, Inc. New Milford CT 1 1

077085 | VNA Health at Home, Inc. Watertown CT 1 2
077026 | VNA of Central Connecticut, Inc. New Britain CT 1 3
077006 | VNA Community Healthcare, Inc Guilford CT 1 4
077166 | McLean Home Care & Hospice Simsbury CT 1 5
227028 | Chicopee VNA Chicopee MA 1 1

227475 | Medical Resources Home Health Corp. Newton MA 1 2
227091 | VNA of Middlesex East Wakefield MA 1 3
227283 | Whittier Home Health Care Agency Haverhill MA 1 4
227207 | Partners Home Care, Inc. Waltham MA 1 5
147751 | Excellent Home Health Care, Inc. Skokie iL 2 1

147684 | Sigma Home Services Skokie IL 2 2
147794 | Assure Home Healthcare, Inc. Skokie IL 2 3
147407 | Dyna Care Home Health of Hinsdale, an Amedisys Company | Hinsdale L 2 4
147503 | Heartland Home Nursing Inc. Sterling IiL 2 5
147702 | CJE Home Health Chicago iL 2 6
147093 | Delnor Community Hospital Home Health Services Saint Charles IL 2 7
147430 | OSF St. Mary Home Health Galesburg IL 2 8
147129 | Amedisys Home Health of Oak Park Oak Park IL 2 9
147271 | OSF Saint Anthony Home Health Rockford iL 2 10
147770 | Rosner Home Health Care, Inc. Lincolnwood IiL 2 11
147150 | Advocate Home Health Care Services Oak Brook IL 2 12
017091 § Hale County Hospital Home Health Greensboro AL 3 1

017125 | Keller Home Healthcare and Hospice Red Bay AL 3 2

017143 | D. W. McMillan Memorial Hospital Brewton AL 3 3
017158 | Amedisys Home Health of Fort Payne Fort Payne AL 3 4
017070 | Amedisys Home Health of Mobile Mobile AL 3 5
017135 | Community Home Care Tallassee AL 3 6
117126 } Medside Corporation Atlanta GA 3 1

117050 | Central Home Health Care, an Amedisys Company Douglasville GA 3 2
117023 | Central Georgia Home Health Macon GA 3 3
117088 | St. Joseph's / Candler Home Healthcare, Inc. Brunswick GA 3 4
117041 | Coosa Valley Home Health, an Amedisys Company Rome GA 3 5
117093 | Amedisys Home Health of Macon Macon GA 3 6
447225 | University Home Health, LLC DBA CareAll HomeCare Martin TN 3 1

447519 | CMC Home Care Crossville TN 3 2
447408 | Maury Regional Home Services Columbia TN 3 3
447152 } NHC Homecare - Milan Milan TN 3 4
447505 | Amedisys Home Health Care Elizabethton TN 3 5
447206 | Amedisys Home Care Nashville TN 3 6
447513 | Home Care Solutions Nashville TN 3 7
447474 | Sumner Home Care and Hospice, LLC Carthage TN 3 8
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state

MEASURE = MEDICATION MANAGEMENT

HHA Performance
CCN HHA Name HHA City State | Region | State Rank

447566 | Guardian Home Care Franklin TN 3 9
058315 | American Care Quest, Inc San Francisco CA 4 1
057447 | Reliance Home Health Services Paramount CA 4 2
057763 | Hi-Desert Home Health Services Joshua Tree CA 4 3
557747 | Asian Network Pacific Home Care, Inc. Oakland CA 4 4
557685 | New Dimension HC Alhambra CA 4 5
057537 | Adventist Health/Home Care Services Simi Valley CA 4 6
557576 | Interlink Health Care, Inc. Covina CA 4 7
057445 | Accredited Home Health Services Woodland Hills CA 4 8
057433 | AC Home Health Agency, Inc. Los Angeles CA 4 9
057704 | Mercy Memorial Home Health Bakersfield CA 4 10
057567 | PEC Healthcare & Hospice Garden Grove CA 4 11
057627 | Providence Home Care Burbank CA 4 12
557541 | Hygieia Home Healthcare, Inc. Artesia CA 4 13
NOTES:

(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in the agency's
region to fund those payments. Agencies identified as the highest performers and highest improvers in Region 2 (Midwest)
did not receive incentive payments for Year 1 because no Medicare savings were identified in that rejqion in Year 1.
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results

TOP IMPROVERS - sorted by region, then rate of Improvement within state

MEASURE = MEDICATION MANAGEMENT

HHA Improvement

CCN HHA Name HHA City State | Reglon | State Rank
077224 | Mercy Community Home Care Services, Inc. West Hartford CT 1 1
077234 | Bayada Nurses, Inc. Norwalk CT 1 2
227251 | Centrus Premier Home Care Plymouth MA 1 1
227269 | Caretenders of Boston Newton MA 1 2
147896 | Ever Caring Home Health Nursing Agency Chicago IL 2 1
147597 | Nursing Resource Home Health, Inc. Harwood Heights IL 2 2
147571 | Hospital Home Health Anna IL 2 3
147562 | CGH Home Nursing Sterling IL 2 4
017119 | HGA HomeCare, LLC Huntsville AL 3 1
017097 | Clay County Hospital Home Care, LLC Ashland AL 3 2
117129 | United Home Care of North Georgia Cleveland GA 3 1
117074 | Altamaha Homecare, Inc. Baxley GA 3 2
447405 | Clinch River Home Health, Inc. Clinton TN 3 1
447126 | NHC Homecare - Chattanooga Hixson TN 3 2
557519 | Tulare Home Care Tulare CA 4 1
058146 | Valley Care Home Health Services, Inc. Temecula CA 4 2
557001 | Fallbrook Hospltal Home Health Fallbrook CA 4 3
058128 | Lifeline At Home Arcadia CA 4 4

NOTES:

(1) An agency’s rankings reflects its performance relative to all treatment group providers in its state.

(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in

the agency's region to fund those payments. Agencies identified as the highest performers and highest improvers

in Region 2 (Midwest) did not receive incentive payments for Year 1 because no Medicare savings were identified

Lin that region in Year 1.
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Home Heaith Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state

MEASURE = AMBULATION

HHA Performance
CCN HHA Name HHA Clty State | Reglon | State Rank
077079 | Visiting Nurses of The Lower Valley Centerbrook CT 1 1
077017 | VNA East, Inc. Mansfield Center CT 1 2
077063 | New Milford VNA, Inc. New Milford CT 1 3
077001 | Stratford VNA Stratford CT 1 4
077224 | Mercy Community Home Care Services, Inc. West Hartford CT 1 5
227028 | Chicopee VNA Chicopee MA 1 1
227091 | VNA of Middlesex East Wakefield MA 1 2
227283 | Whittier Home Health Care Agency Haverhill MA 1 3
227122 | Berkshire Visiting Nurse Association Pittsfield MA 1 4
227061 | Hallmark Health VNA, Inc. Malden MA 1 5
147751 | Excellent Home Health Care, Inc. Skokie IL 2 1
147684 | Sigma Home Services Skokie IL 2 2
147794 | Assure Home Healthcare, Inc. Skokie IL 2 3
147407 | Dyna Care Home Health of Hinsdale, an Amedisys Company | Hinsdale IL 2 4
147770 | Rosner Home Health Care, Inc. Lincolnwood IL 2 5
147072 | Mt. Sinai Hospital Home Health Chicago IL 2 6
147070 | Menard County Health Department Petersburg IL 2 7
147048 | Home Health Services of CHO Ottawa IL 2 8
~ 147666 | Samland Health Care, Inc. Chicago IL 2 9
147819 | Greatland Home Health Services Naperville IL 2 10
147448 | SwedishAmerican Home Health Rockford IL 2 11
147430 | OSF St. Mary Home Health Galesburg IL 2 12
147093 | Delnor Community Hospital Home Health Services Saint Charles IL 2 13
017091 | Hale County Hospital Home Health Greensboro AL 3 1
017158 | Amedisys Home Health of Fort Payne Fort Payne AL 3 2
017125 | Keller Home Healthcare and Hospice Red Bay AL 3 3
017320 | Amedisys Home Health of Selma Selma AL 3 4
017155 | Alacare Home Health Services, Inc. Mobile Mobile AL 3 5
017327 | Amedisys Home Health of Walker Jasper AL 3 6
117126 | Medside Corporation Atlanta GA 3 1
117050 | Central Home Health Care, an Amedisys Company Douglasville GA 3 2
117143 | St. Joseph's / Candler Home Healthcare, Inc. Savannah GA 3 3
117041 | Coosa Valley Home Health, an Amedisys Company Rome GA 3 4
117088 | St. Joseph's / Candler Home Healthcare, Inc. Brunswick GA 3 5
117023 | Central Georgia Home Health Macon GA 3 6
447519 | CMC Home Care Crossville TN 3 1
447408 | Maury Regional Home Services Columbia TN 3 2
447238 | Amedisys Home Care Winchester TN 3 3
447260 | Amedisys Home Health Livingston TN 3 4
447566 | Guardian Home Care Franklin TN 3 5
447206 | Amedisys Home Care Nashville TN 3 6
147505 | Amedisys Home Health Care Elizabethton TN 3 7
Abt Associates Inc. Page 13 of 21 0 0 9 7 8 4/29/10




Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state

MEASURE = AMBULATION

HHA Performance
CCN HHA Name HHA City State | Region | State Rank

447551 | Home Care Solutions Ooltewah TN 3 8
447513 | Home Care Solutions Nashville TN 3 9
447559 | Guardian Home Care, LLC Hixson TN 3 10
057447 | Reliance Home Health Services Paramount CA 4 1
557747 | Asian Network Pacific Home Care, Inc. Oakland CA 4 2
557576 | Interlink Health Care, Inc. Covina CA 4 3
557519 | Tulare Home Care Tulare CA 4 4
057704 | Mercy Memorial Home Health Bakersfield CA 4 5
057763 | Hi-Desert Home Health Services Joshua Tree CA 4 6
057537 | Adventist Health/Home Care Services Simi Valley CA 4 7
057445 | Accredited Home Health Services Woodland Hills CA 4 8
058315 | American Care Quest, Inc San Francisco CA 4 9
058067 | Millennia Healthcare Corp. Los Angeles CA 4 10
057433 | AC Home Health Agency, Inc. Los Angeles CA 4 11
557541 | Hygieia Home Healthcare, Inc. Artesia CA 4 12
058233 | Compassionate Care Home Health Agency Fresno CA 4 13
NOTES:

/1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
?) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in the agency's
region to fund those payments. Agencies identified as the highest performers and highest improvers in Region 2 (Midwest) did

not receive incentive payments for Year 1 because no Medicare savings were identified in that region in Year 1.
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP IMPROVERS - sorted by region, then rate of Inprovement within state
MEASURE = AMBULATION

HHA improvement

CCN HHA Name HHA City State | Reglon | State Rank

077225 | Visiting Nurse Services, inc of Southern CT Hamden CT 1 1
077198 | Bristol Hospital Home Care Bristol CT 1 2
227050 | Metrowest HomeCare Framingham MA 1 1
227011 | Baystate Visiting Nurse Association & Hospice Springfield MA 1 2
147503 | Heartland Home Nursing Inc. Sterling IiL 2 1
147476 | Williamson County Programs On Aging Herrin IL 2 2
147870 | 1st Home Healthcare, inc. Chicago IL 2 3
147490 | Alterna-Care, Inc. Springfield iL 2 4
147289 | Caretenders Visiting Services of So. IL Swansea IL 2 5
017143 | D. W. McMillan Memorial Hospital Brewton AL 3 1
017016 | Southeast AL Medical Center Home Health Dothan AL 3 2
017097 | Clay County Hospital Home Care, LLC Ashland AL 3 3
117317 | Charlton Visiting Nurses Service Nahunta GA 3 1
117074 | Altamaha Homecare, Inc. Baxley GA 3 2
447214 | Procare Home Health Services Johnson City TN 3 1
447126 | NHC Homecare - Chattanooga Hixson TN 3 2
447499 | Henry County Medical Center Home Health Paris TN 3 3
058128 | Lifeline At Home Arcadia CA 4 1
058254 | Angel City Family Care Services, Inc. Cerritos CA 4 2
557041 | Sonoma Valley Hosp H C Program Sonoma CA 4 3
058293 | Benefrance Home Health Services, Inc. Chino CA 4 4
NOTES:
(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in
the agency's region to fund those payments. Agencies identified as the highest performers and highest improvers
in Region 2 (Midwest) did not receive incentive payments for Year 1 because no Medicare savings were identified
in that region in Year 1.
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by reglon, then score within state
MEASURE = TRANSFERRING
HHA Performance
CCN HHA Name HHA City State | Reglon | State Rank
077079 | Visiting Nurses of The Lower Valley Centerbrook CT 1 1
077224 | Mercy Community Home Care Services, Inc. West Hartford CT 1 2
077042 | Greater Bristol VNA, Inc. Bristol CT 1 3
077063 | New Milford VNA, Inc. New Milford CT 1 4
077166 | McLean Home Care & Hospice Simsbury CT 1 5
227028 | Chicopee VNA Chicopee MA 1 1
227116 | Quaboag Valley VNA / Wing Memorial Hosp. Corp. | Palmer MA 1 2
227475 | Medical Resources Home Health Corp. Newton MA 1 3
227091 | VNA of Middlesex East Wakefield MA 1 4
227061 | Hallmark Health VNA, Inc. Malden MA 1 5
147751 | Excellent Home Health Care, Inc. Skokie IL 2 1
147072 | Mt. Sinai Hospital Home Health Chicago IL 2 2
147684 | Sigma Home Services Skokie IL 2 3
147794 | Assure Home Healthcare, Inc. Skokie IL 2 4
147703 | At Home Care, Inc. Charleston IL 2 5
147221 | Cass County Home Health Agency Virginia IL 2 6
147726 | Girling Health Care, Inc. North Riverside IL 2 7
147708 | VNA Home Health of lllinois, Ltd Morton Grove IL 2 8
147086 | Clay Home Health Services Flora IL 2 9
147112 | VNA HomeCare, Inc. Herrin IL 2 10
147070 | Menard County Health Department Petersburg IL 2 11
147175 | Crawford Memorial Home Health Robinson IL 2 12
147129 | Amedisys Home Health of Oak Park Oak Park IL 2 13
017091 | Hale County Hospital Home Health Greensboro AL 3 1
017157 | Amedisys Home Health of Opelika Opelika AL 3 2
017158 | Amedisys Home Health of Fort Payne Fort Payne AL 3 3
017326 | Alacare Home Health Services, Inc. Decatur Decatur AL 3 4
017143 | D. W. McMillan Memorial Hospital Brewton AL 3 5
017129 | Home Care of East Alabama Med Ctr Auburn AL 3 6
117126 | Medside Corporation Atlanta GA 3 1
117143 | St. Joseph's / Candler Home Healthcare, Inc. Savannah GA 3 2
117023 { Central Georgia Home Health Macon GA 3 3
117074 | Altamaha Homecare, Inc. Baxley GA 3 4
117088 | St. Joseph's / Candler Home Healthcare, Inc. Brunswick GA 3 5
117092 | United Home Care of South Atlanta Griffin GA 3 6
447519 | CMC Home Care Crossville TN 3 1
447152 | NHC Homecare - Milan Milan TN 3 2
447474 | Sumner Home Care and Hospice, LLC { Carthage TN 3 3
447107 | Amedisys Home Health of Nashville (Glen Echo) Nashville TN 3 4
447214 | Procare Home Health Services Johnson City TN 3 5
447466 | Lifeline Home Health Care of Springfield, LLC Springfield TN 3 6
447408 | Maury Regional Home Services Columbia TN 3 7
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state

MEASURE = TRANSFERRING

HHA Performance
CCN HHA Name HHA City State | Region | State Rank

447150 | St. Mary's Home Care Services Knoxville TN 3 8

447566 | Guardian Home Care Franklin TN 3 9

447505 | Amedisys Home Health Care Elizabethton TN 3 10
057763 | Hi-Desert Home Health Services Joshua Tree CA 4 1

557519 | Tulare Home Care Tulare CA 4 2

057447 | Reliance Home Health Services Paramount CA 4 3
557747 | Asian Network Pacific Home Care, Inc. Oakland CA 4 4

058164 | Vision Home Health Care, Inc. Riverside CA 4 5
057537 | Adventist Health/Home Care Services Simi Valley CA 4 6
057205 | St. Elizabeth Comm Hosp HHA Red Bluff CA 4 7
557715 | South Coast Medical Center Home Care Laguna Beach CA 4 8
057704 | Mercy Memorial Home Health Bakersfield CA 4 9
057761 | AccentCare Home Health of California, Inc. Burbank CA 4 10
058315 | American Care Quest, Inc San Francisco CA 4 11
557541 | Hygieia Home Healthcare, Inc. Artesia CA 4 12
557576 | Interlink Health Care, Inc. Covina CA 4 13

NOTES:

(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.

(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in the
agency's region to fund those payments. Agencies identified as the highest performers and highest improvers in
Region 2 (Midwest) did not receive incentive payments for Year 1 because no Medicare savings were identified in

that region in Year 1.
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Resulits
TOP IMPROVERS - sorted by reglon, then rate of improvement within state

MEASURE = TRANSFERRING

HHA Improvement
CCN HHA Name HHA Clity | State | Region | State Rank
077120 | Connecticut VNA Partners, Inc. East Hartford CT 1 1
227003 | Gardner VNA Gardner MA 1 1
227251 | Centrus Premier Home Care Plymouth MA 1 2
147934 | Prohealth Homecare, LLC Lincolnwood IL 2 1
147407 | Dyna Care Home Health of Hinsdale, an Amedisys Company | Hinsdale IL 2 2
147490 | Alterna-Care, Inc. Springfield iL 2 3
147093 | Delnor Community Hospital Home Health Services Saint Charles iL 2 4
017097 | Clay County Hospital Home Care, LLC Ashland AL 3 1
017016 | Southeast AL Medical Center Home Health Dothan AL 3 2
117050 | Central Home Health Care, an Amedisys Company Douglasville GA 3 1
447126 | NHC Homecare - Chattanooga Hixson TN 3 1
447124 | Senior Services Home Health Memphis TN 3 2
447564 | Home Health Care of West TN, Inc. Bartiett TN 3 3
058086 | St. Clare's Home Care, Inc. Anaheim CA 4 1
058067 | Millennia Healthcare Corp. Los Angeles CA 4 2
058052 | Catholic Healthcare West - Dominican Home Health Santa Cruz CA 4 3
057695 | VNA of The Central Valley Modesto CA 4 4

1.

NOTES:

(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in the
agency's region to fund those payments. Agencies identified as the highest performers and highest improvers in Region 2
(Midwest) did not receive incentive payments for Year 1 because no Medicare savings were identified in that region in Year
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP PERFORMERS - sorted by region, then score within state

MEASURE = BATHING

HHA Performance
CCN HHA Name HHA City State | Region | State Rank

077079 | Visiting Nurses of The Lower Valley Centerbrook CT 1 1

077063 | New Milford VNA, Inc. New Milford CcT 1 2
077234 | Bayada Nurses, Inc. Norwalk CT 1 3
077166 | McLean Home Care & Hospice Simsbury CT 1 4
077006 | VNA Community Healthcare, Inc Guilford CT 1 5
227028 | Chicopee VNA Chicopee MA 1 1

227050 | Metrowest HomeCare Framingham MA 1 2
227475 | Medical Resources Home Health Corp. Newton MA 1 3
227091 | VNA of Middlesex East Wakefield MA 1 4
227207 | Partners Home Care, Inc. Waltham MA 1 5
147751 | Excellent Home Health Care, Inc. Skokie IiL 2 1

147684 | Sigma Home Services Skokie iL 2 2
147770 | Rosner Home Health Care, Inc. Lincolnwood IL 2 3
147794 | Assure Home Healthcare, Inc. Skokie IL 2 4
147819 | Greatland Home Health Services Naperville IL 2 5
147897 | Medical City Home Health Corporation Cicero IL 2 6
147503 | Heartland Home Nursing Inc. Sterling IL 2 7
147896 | Ever Caring Home Health Nursing Agency Chicago IL 2 8
147072 | Mt. Sinai Hospital Home Health Chicago IL 2 9
147093 | Delnor Community Hospital Home Health Services Saint Charles IL 2 10
147666 | Samland Health Care, inc. Chicago IL 2 11
147407 | Dyna Care Home Health of Hinsdale, an Amedisys Company | Hinsdale IL 2 12
147129 | Amedisys Home Health of Oak Park Oak Park IL 2 13
017091 | Hale County Hospital Home Health Greensboro AL 3 1

017158 | Amedisys Home Health of Fort Payne Fort Payne AL 3 2
017125 | Keller Home Healthcare and Hospice Red Bay AL 3 3
017320 | Amedisys Home Health of Selma Selma AL 3 4
017143 | D. W. McMillan Memorial Hospital Brewton AL 3 5
017070 | Amedisys Home Health of Mobile Mobile AL 3 6
117126 | Medside Corporation Atlanta GA 3 1

117050 | Central Home Health Care, an Amedisys Company Douglasville GA 3 2
117041 | Coosa Valley Home Health, an Amedisys Company Rome GA 3 3
117093 | Amedisys Home Health of Macon Macon GA 3 4
117143 | St. Joseph's / Candler Home Healthcare, Inc. Savannah GA 3 5
117023 | Central Georgia Home Health Macon GA 3 6
447107 | Amedisys Home Health of Nashville (Glen Echo) Nashville TN 3 1

447408 | Maury Regional Home Services Columbia TN 3 2
447519 | CMC Home Care Crossville TN 3 3
447505 | Amedisys Home Health Care Elizabethton TN 3 4
447206 | Amedisys Home Care Nashville TN 3 5
447238 | Amedisys Home Care Winchester TN 3 6
447271 | Maxiife At Home of Tennessee, LLC DBA CareAll Homecare | Columbia TN 3 7
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Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results

TOP PERFORMERS - sorted by region, then score within state
MEASURE = BATHING
HHA Performance

CCN HHA Name HHA City State | Region | State Rank
447422 | Amedisys Home Health Johnson City TN 3 8
447559 | Guardian Home Care, LLC Hixson TN 3 9
447558 | Amedisys Home Health of Nashville (Cumberland Bend) Nashville TN 3 10
5587747 | Asian Network Pacific Home Care, Inc. Oakland CA 4 1
057447 | Reliance Home Health Services Paramount CA 4 2
557576 | Interlink Health Care, Inc. Covina CA 4 3
057704 | Mercy Memorial Home Health Bakersfield CA 4 4
057433 | AC Home Health Agency, Inc. Los Angeles CA 4 5
557519 | Tulare Home Care Tulare CA 4 6
557479 | Pegasus HH Care Glendale CA 4 7
057755 | Sierra Nevada Memorial Home Care, Inc. Grass Valley CA 4 8
057537 | Adventist Health/Home Care Services Simi Valley CA 4 9
057763 | Hi-Desert Home Health Services Joshua Tree CA 4 10
557541 | Hygieia Home Healthcare, Inc. Artesia CA 4 11
557473 | Home Health Integrated Services, Inc. Burbank CA 4 12
058233 | Compassionate Care Home Health Agency Fresno CA 4 13
NOTES:
(1) An agency'’s rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in the agency's

region to fund those payments. Agencies identified as the highest performers and highest improvers in Region 2 (Midwest)
| did not receive incentive payments for Year 1 because no Medicare savings were identified in that region in Year 1.

Abt Associates Inc.

Page 20 of 21

00985

4/29/10




Home Health Pay-for-Performance (HHP4P) Demonstration - Year 1 Results
TOP IMPROVERS - sorted by region, then rate of improvement within state
MEASURE = BATHING

HHA Improvement

CCN HHA Name HHA City State | Region State Rank

077001 | Stratford VNA Stratford CT 1 1
227283 | Whittier Home Health Care Agency Haverhill MA 1 1
227011 | Baystate Visiting Nurse Association & Hospice Springfield MA 1 2
147870 | 1st Home Healthcare, Inc. Chicago IL 2 1
147660 | Professional Home Care Advantage, Inc. Calumet City IL 2 2
147221 | Cass County Home Health Agency Virginia IL 2 3
147679 | Heartland Home Health Care Frankfort IL 2 4
017097 | Clay County Hospital Home Care, LLC Ashland AL 3 1
017016 | Southeast AL Medical Center Home Health Dothan AL 3 2
117316 | Atkinson Visiting Nurses Service Pearson GA 3 1
117129 | United Home Care of North Georgia Cleveland GA 3 2
447264 | Hardin County General Hospital Home Health Savannah TN 3 1
447152 | NHC Homecare - Milan Milan TN 3 2
447551 | Home Care Solutions Ooltewah TN 3 3
058315 | American Care Quest, Inc San Francisco CA 4 1
057774 | Ramona Community Service Corporation Hemet CA 4 2
058254 | Angel City Family Care Services, Inc. Cerritos CA 4 3
058067 | Millennia Healthcare Corp. Los Angeles CA 4 4
NOTES:
(1) An agency's rankings reflects its performance relative to all treatment group providers in its state.
(2) Issuance of incentive payments to a provider is contingent on the demonstration creating Medicare savings in
the agency's region to fund those payments. Agencies identified as the highest performers and highest improvers
in Region 2 (Midwest) did not receive incentive payments for Year 1 because no Medicare savings were identified
in that rggpn in Year 1.
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